GOVERNMENT OF MAIHARASITRA

O s
| SEE RULES K |
CERTIFICNTE OF REGINTRATION
AT Clindef Lol 17 Daeveel 2) AT Bank
( To be issued in duplicate )

I In exercise of the powers conferred under Sec. 16 (1) of the Assisted Reproductive Technology

(Regulation) Aci 2021, the Appropriste Authorily Sebieal ©flicer of Reaith, Mumicipal Corparatian,
Chhatrapat Sambbajinagar, hereby granis registrution (o the ART Clinic® named below for purposes
of carrying out Assisted Reproductive Technology Procedurces as per the aforesaid Act, for a period

of Five Years endingon __ 30,/07/2031

A. Name and address of the ART Clinic :-
Marayanee Hospital And Maternity Wome, Pano, 9. M Sector NG Cideo,

Chhateapati Sambhajinagar,

B. Name of Applicant for registration: - Dr. Vikram Samadhan Lokhande
C. Name of Director of the ART Clinic:- . De. Vikeam Somadhan Lokhande
D. Type of institution (Govt. / Private) :- Private.

E. Type of Facility - Timie Lavel -3

2. This registration 15 granted subject 1o the afore said Act and Rules there under and any contravention

there of shall result in suspension or cancellation of this certificate of Registration before the expiry of

the sald period of Five years.

3. Unigue Registration No. allotted:- M I/ AC
4. For Renewed Certificate of Registration Only: Period of Validity of exbor Certificiie of Registration

| Fl'-ﬂ'l'ﬂ g KT
Date:- 31 /07 /2026
Place:- Chh. ajinagar. Digitally signed by
e N UJWALA RANIIT BHAMRE
(& % Date: 31-07-2026
B e\ 2 Medbibbiiher of Thealth
':I m. g ] "9
e = \ppropriate Awiharity, Municipal
* Corporntion, Ch, Sambhajinagar
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