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+CERTIFICATE+-

OF REGISTRATION
ART Clinic (Lexet-tiLevel 2) ARTEIITK

1. Inexercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology (Regulation) Act, 2021, the Appropriate Authority
,Sn_t_ﬂg:@.-_herﬂby grants registration to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology procedures

as per the aforesaid Act, foraperiodof & ﬁ]ﬁ 2 ending m_ﬂi{ﬂ_ﬁl&ﬁﬁi .

(a) Name and address of the ART Clinic :-
(b) Type of institution :- Gaverrment or Private
(c) Type of facility ;- kevettor Level 2

Paal, Kiuhna Daka ,

OR

The ART Bank named below for purpeses of cammying oul activities and procedures as per the aforesaid Act, for a period of

ending on
(a) Name and address of the ART Bank :-
(b) Type of institution :- Government or Private.

kamd.

;_Kmd_ﬂw m_,&»iﬂw;* I

2. This registration is granted subject to the aforesaid Act & Rules there under and any contravenlion thereof shall result in <.« pension or cancellation of this

certificate of registration before the expiry of the said period of five years.

3. Registration No. Allotted URN No.: MMM}_UMQJ Lq | Satare/ 356 .

4. Forrenewed Certificate of Registration only:Period of validity of earlier Certificate of Registrationfrom _ 22./o0%»/2¢ .« 24 /_ o /203 .

Date :- ﬂafﬂﬁ'f‘lﬂ‘l-ﬂ .

Place :- SATARA
Display one copy of this certificate at a conspicuous place at the place of Clinic | ART By

Distrjef Civil Surgeon or

uthority ART and Surrogacy Public
Health Dept. Maharashtra
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Civil Surgeon,Satara
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