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Certificate of Reqigtration —

ART Clinic (Level 1/Level 2) ART Bank

Certificate no.

1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology [Regulation) Act. 2021, the Ap propriate Authority of

Maharashtra hereby grants registration to the ART Clinit named below for purposes of carrying out Assisted Reproductive Technology proceduras as per tha
| aforesald Act, for a pericdof B YRS endingon 2.1 IULY 203|

{a]lNameannaddressafmenmcnnic:ﬂaﬂu,qff_‘_:},w_&ﬂﬂ ENDOSCOPY CENMTERE S0P MO & AHD [at FLooOR
PRATHMESH HARPIONY BIDG, GALTAM RBUDNDHA LAWE OPP. ORLEM

(0) Type of institution:- Government or Private CHURCH , oFF MARVE RoAD ,T™MALAD WEST) .
(<] Type of facility.- Level 1 or Lw 2 e

OR

The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act, for a pericd of 5 years ending on
{2} Name and address of the ART Bank: _

—

{0) Type of institution: - Government or Private

—SLL =

2. This registration is granted subject to the aforesald Act and Rules there under and any contravention thereof shall resule in suspension or canceliation of this
certificate of registration before the

expiry of the said period of five years.
3. Registration No, allotted -- URN No, ﬂ.ﬂjﬂL’_ﬂ_nﬂJ.jJD_'SS_S‘_f_Ll | MumMBR I { rars
4. For renewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration from to

Executive %ﬁ:e r E‘[CJ

Olstrict Appropriate Authori
ART and Surrogacy
Public Health Department, Mumbai F

Date: 22 |aF | 2026  Place: MUMBRT
Bi Display one copy of this certificate at a conepicuous place at the place of Clinic JART Bank
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