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Certificate of VReqistration - |

ART Clinic (Level 1/Level 2) ART Bank

Certificate nn,:

In exercise of the powers conferred under Section 16{1} of the Assisted Reproductive Technology (Regulation] Act, 2021, the Appropriate Authority of
WMaharashtra hereby grants registration to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology pra
aforesald Act, for a period of _ § YRS endingon 21 VLY 903)

(@) Name and address of the ART Clinic: ORTGCIMN A D BEYOHD | SHeP Mo .27 98 PoopuAM vInPR O-GHS 0PPOSITE
20DIRC HOTEL PooufM HBGRAR ANDHERT (EAST) MUMART Lo00a%

{b) Type of institution:- Government ar F&f‘g}:e
() Type of facility- Level 1 or Leval 2.
-

cedures as par the

OR

The ART 8ank named below for purposes of carrying out activities and procedures as per the aforesaid Act, for a peried of 5 years ending on
(2} Name and address of the ART Bank;

(b} Type of insttution: - Government or Private

This registration is granted sublect to the aforesald Act and Rules there under and 3 ny contravention thereof shall result In suspension or canceliation of this
certificate of registration before the expiry of the said period of five years,

3. Reglstration No. allotted - URN No. E_H_LQ_C_LQ.Q&LLJDZ.G.LM ' MUMBER I-' 230
4. For renewed Certificate of Registration only;

Period of validity of earller Certificate of Registration from to

Executive Hdﬁzlghi micﬂ @6
t

District Appropriate Authori
ART ana Surrogacy
Fublic Health Repartment, Mumbai

Date: 22 |o%] 16726 Place: MUMBRT

Uisplay ore copy of this certificate at a conspicuous place at the place of Clinle /ART Bank




