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+CERTIFICATE+

OF REGISTRATION
ART Clinic (Lexei+t/Level 2) ART-BaNX

- 1. Inexercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology (Regulation) Act, 2021, the Appropriate Authority

mnemby grants registration to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology procedures

| asperthe aforesaid Act, for a period c:f__5_a¢;5_ ending ﬂ"__.Z_LLO_ZLLQ&:l

(b) Type of institution :- Govenwmentor Private 2[RsAli, |
(c) Type of facility :- Ummt-tgrLevel 2 ;
el | The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act, for a period of —
| ending on —
(a) Narme and address of the ART Bank :- —

fsfepuBaPey

,':tl
'I.l-'n.

(a) Name and address of the ART Clinic: __E.lgnpa_Hﬂ.p.u:nf_L_mld_&lt& _‘E&EMEE_CPI?LTE

(b) Type of instilution :- Government or Private. —_—
2. This registration is granted subject to the aforesaid Act & Rules there under and any contravention thereof shall resultin suspensior or canceliation ofthis

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

3. Registration No. Allotted URN No.: !fl'_‘fz ﬂéfﬂﬂzﬂ 11204) La)Sataron/ D58 .

4. Forrenewed Certificate of Registration only.Period of validity of earlier Certificate of Reglstratmn fom_22]0%) 2610 _21)o)2031.

Date :- D.S.'Uﬂfﬂ.ﬂ M .
Place :- SATARA
Display one copy of this certificate at a conspicuous place al the place of Clinic / ART E'g

Dis Civil Surgeon or
District Appropriate”Authority ART and Surrogacy Public
Health Dept. Maharashtra
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