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Certificate of Registration

ART Clinic {(Level 1/Level 2} ART Bank Certificare no.
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1. In exercise of the powers conferred under Section 16{1) of the Assisted He productive Technology (Requlatian) Act, 2021, tha Appropriate Authorlty of
Maharashtra hereby grants registration to the ART Clinlc named below for purposes of carrying out Assisted Reproductive Technology procedures as per the

aforesaid Act, for a period of _ B YBS endingon L1 JULY 92 03]
la] Name and address of the ART Clinic: RSHI SH RIAMMEMNLPRRE AdD IME CERTRE ATHARNG PRIDE BUTI DI HE
OIRTT Roan okt DAMAIJERR ColLESE fSLlLLEHBL&EQs:r
{b) Type of Institution:- Government or Prﬁa_t_e
(c] Type of facility:- Level 1 or Level 2.
Nt OR
The ART Bank named hbelow for purposes of carrying out activities and procedures as per the aferesaid A, for & period of 5 years ending an
{8) Name and address of the ART Bank' _ = —

(b) Type of institution: - Government or Private

2. This registration is granted subject to the aforesaid Act and Rules there under and any contravention therecf shall result in suspension ar cancellaton of this
certificate of registration before the expiry of the sald period of five years.

3. Registration No. allotted ~ URN No. m}:\j_ag:!_tz_ur_}_[ggg;' I_LL f Mo BAT l A g"L1I

4. For renewed Certificate of Registration oniy:
Pericd of valldity of earlier Certificate of Reglistration frorn to

A

Executive Hem; ?’J

hstnict Appropriate Authori
ART and Surrogacy
Public Health Department, Mumbai A.
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Date: 21| o] en2é Place: MUMBAL

Display one copy of thus certificate st & conspicuaus place al the place of Clinle JART Bank
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