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4. For renewed Certlificate of Registration only:

Certificate of Repigtration

ART Clinic (Level 1/Level 2) ART Bank Certificate no.

- In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technalogy (Requlation) Act, 2021, the Appropriate Authority of
haharashira hereby grants reglistration to the ART Clinic named below for purpeses of carrying out Assisted Reproductive Technolegy proceduras as per the
aforesaid Act, for a perindof _ & YRS, _  endingon_ 2] JULY 2903 |
(3) Name and address of the ART Clinic: APTE TyE CEMTRE , GRoupN FLOOR ,EOMNA RERETMEHTS TAMK ROAD ,

_ORIEM tMpian (WEAT) MUMRAT s,

(b} Type of institution:- Government or FE.iE'TE

)T of facility:- Leve| 1 or Leve| 2.
(c] Type ¥ ‘

OR
The ART Bank named below for purpeses of carrying out activities and procedures as per the aforesaid Act, for a period of 5 years ending on
(2] Wame and address of the ART Bank: —_— e a ere

{b] Type of institution; - Government or Private
. This reglstratian is granted sublect to the aforesaid Act and Rules there under and any contravention thereof shall result In suspension or cancellatien of this
certificate of registration before the expiry of the said period of five years.

Perigod of validity of earlier Cerificate of Registration from to

Execu tiuﬁﬂ%tmr

District Appropriate Authnrl
ART and Surrogacy

Date: ‘Lllﬁ-‘-}‘-—l‘!_ﬂ'z.ﬁ Place: MUM BRI

Public Health Department, Mumbai

Display one copy of thit cenificate at a conspicuous place at the place of Clinic /ART Bank
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