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Certificate of Registration -

ART Clinic (Level 1/Level 2) ART Bank Certificate na -

I In exerxise of the pewers conferred under Section 16(1) of the Assisted Reproductive Technology (Requlation) Act, 2021, the Appropriate Authority of
Maharashtra hereby grants registration to the ART Clinic named below for purposes of carrying out Assistad Reproductive Teehnalogy procedures as per the

aforesaid Act, for a period of __ 5 YRS ending on Q1 _JULY 92832 |
(&) Name and address of the ART Clinic :_ P T ONEER, T

WINC OFETCE Mo & AMD B SHAWTT WASAR MEAR tELF_E;IlBJinﬂ___

{b] Type af instit ution:- Government or PL__tE HoTel , PANIIAR CAasT
fc) Type of faciiity- Level 1 or Level 2,

OR

The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act, far a period of 5 years ending on
{a} Name and address of the ART Bank; —

(b} Type of institution: - Government ar Private

2. This registration |s granted subject to the aforesald Act and Rules there under and any contravention thereof shall result in suspension or canceilation of this
certificate of reglstration before Lthe expiry of the sald period of flve years.

3. Reglstration No. allotted — URN No. Mt [ fe Japa s tanglls| ravmanr | 453

4. For renewed Certificate of Registration only;

Period of validity of earlier Certificate of Registration from to - -
3 i ;
PR S,
R 4
Executive Health ce@g
District Appropriate Authority
pate: 02 ] ﬁ-?-) 90198 Place: MUMEBAT ART and Surrogacy
N Display one copy of this cortificate at a conspicuous place at the place of Clinic /ART Bank ! Public Health Department, Mumbal ”~
— — — - _'__ - . l




