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Certificate of Registration -

ART Clinic (Level 1/Level 2) ART Bank Certificate ng.

1. In exercise of the powers conferred under Section 16{1) of the Assisted Reproductive Technoloagy (Regulation) Act, 2021, the Appropriate Authonity of
Maharashtra hereby grants registration to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technelogy procedures as par the
aforesaid Act, fora peried of _ § YRS endingon 2.1 ULy 2032]

{a) Name and address of the ART Clinic . BV R T RARM B
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{b} Type of institution:- Government or Private WEST F"’tuf‘*‘l BT LOOORE
{c) Type of facility:- Level 1 or Level 2.
Wt OR
The ART Bank named below for purposas of carrying put activities and proccdures as per the aforesaid Act, for a period of S years ending on
(2] Mame and address of the ART Bank; e e —

(k) Type of Institution: - Government or Private

2. This registration Is granted subject to the aforesald Act and Rules there under and any contravention thereof shall result in suspension or cancellation of thig
certificate of registration before the expiry of the said period of five years.

3. Registration No, allotted — URN No. PAR fHL! llnll_l_lnz_&n_l_t..‘l [ MUMBR T [ LYL

4, For renewed Certificate of Registration only:

District Appropriate Authorit
ART and Surregacy

Date: 11,::?-}] 209248 Place: MUMBAT

Displey one copy of this certificate a1 a conspicuous place at the place of Clinic /ART Bank ; Public Health Department, Mumb

Periad of validity of earlier Certificate of Registration from to
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