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| Certificate of Registration i

| ART Clinic (Level 1/Levél 2) ART Bank

| 1. In exercise of the powers conferred under Section 16{1) of the Assisted Reproductive Technology (Regulation
_ _ _ AuthorityiF_rrpengeonin hereby grants registration to the ART Clinic named below for purposas of carmying out Assisted Reproductive Technology

111 Eﬁn:i“u“utnzmuaﬁu_uﬁ.aiﬁaﬁa&EIE%EE%&__ 0
_ __ {a] Mameandaddressafthe ART clinic:- SIBTIALY R PAATER METY  Peln SURSICA) mwumnd_j_... Bns ..__.ni_ la2a
1 Mea® DBmbod Podice Stodiem Cilen miasluik
[b] Typeofinstitution - Governpéntor Private = PRIMATE
[c) qﬁmu:ﬁfu._ﬁa:n@wﬁa_ — LENEL-L

OR

The ART Bank named balow for purposes of carrying out activities and procedures s per the aforesaid Act, for a period of
_ _ . o Em/mﬂi
|

[a} Mameandaddressof the AR :

[
_ {b] Typeofinstitution ;- Government or _u._.w.uﬁ - -
_ 2. This registration is granted subject to the aforesaid Act and Rules there under and any contravention thereof shall result in suspensian or cancellation of

| _ _
. |
] Act, 2021, the Appropriate ||| |

ending

this certificate of registration bafore the expiry of the sald period of five years.

|

|

_ 3. Registration No. allatted-- URN No. EEEEW”_ L _1nmfr__ Ve W

| . * _q.._.-.

4, Forrenewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration from_2.51 H 2024

Wiy
Metical GiRcer STTUEHRN. Neshik
L Appropriate Authority ART and Surrogacy ]
._. Place:- ﬂ_..:J__m.T__ Ils public Health Department, b
T,..._.. Display ane copy of this certificate at a conspicuaus place at the place of Clinic fART Mathik Municipal Corporation Nashik .aw
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