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L In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology (Regulation ) Act, 2021, the Appropriate

@ertificate of Registration |
ART Clinic (Level 1/Leyet %) ARFBank l

Authorityp £ muwa e goumshereby grants registration to the ART Clinic named below for purpases of earrying out Assisted Reproductive Technalogy _
procedures as per the aforesaid Act, foraperiodof ____ 5 eqae EEE&EN.__
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The ART Bank below for purposes of carrying out activities and procedures as per the aforesaid Act, fora period of ending
on
{a) Nameand addressof Bank:-

This registration is granted subject to the aforesaid Act and Aules there under and any contravention thereof shall result in suspension or cancellation of “_
this certificate of registration befare the expiry of the sald period of five years.

Registration No. allotted - URNNo._trv | ;e l 2026 | FEo% :h_ zﬂEr_ 352
For renewed Certificate of Registration anly; h

(b} Typeofinstitution : - Governmentar Private 7

Period of validity of earller Certificate of Registrationfrom_ -5 10H 202 (o 2 L] 2.03 |

Madical _nan! .
: Jr Appropriate Authority ART and m.ﬁun!u

{a} Nameandaddressof the ART Clinic: - HIkam HOSPITAL orchud ®aza E __‘_
_____

Public Health Departmant, i I
\ Mashlk Municipal corporation Nashik .n.w

— = - S |14lrﬂlr\||||+.u.|l ._n..._.@_

Scanned with CamScanner



