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GOVERNMENT OF MAHARASHTRA

FORM 3
[ SEE RULES 8]
CERTIFICATE OF REGISTRATION
ART Clinsief Lovel 1/ Level 2) ART Bank

(T be issued in duplicate ) |
1. In exercise of the powers conferred under See. 16 (1) of the Assisted Reproductive Technology

Chbatrapati Sambliajinagar. hereby grants registration (o the ART Clinic* named below for purposes
of carrying out Assisted Reproductive Technology Proceditres as per the aforesuid Act, for a period

(Regulation) Act 2021, the Appropriate Authority Miebical ©tticer of ealth, Munic oratan
| ol Five Years endingon _ 80/07/2031 l

| A. Name and address of the ART Clinic -
i : ]
| Life Multispeciality Hospital and Trauma Centre, Pao, 6, Cideo N-2,

Seetor A, Ramnugnr Corner, Julua Road, Chihnteapati Sambhajinagar,

B. Nuame of Applicamt for registration: - Dr. Rahul Surykant Shirpewar
| C. Name of Director of the ART Clinic:- . Dr. Rahul Surykant Shirpewar
’rivate.

| . Type of institution (Govt, / Private) -

E. Type of Facility :- 4P g
2. This registration is granted subject 10 the afore said Act and Rules there under and any contravention

there of shall resull in suspension or cancellation of this certificate of Registration before the expiry of |

the said period of Five years,
3, Unigue Registration No. allotted:- MII/AC/202210190/1.2 /Ch. Sambhajinagar 329
| 4 For Renewed Centificate of Registration Only: Period of Validity of extier Comtificats of Registration

=i

T ([ i
Dates-  31/07 /2026

Digitally signed by
Place:- Clih.Samblinjinagar UJWALA RANJTT BHAMRE |
Date: 31-07-2026 |
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