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ertificate of Renistration
ART Clinic (Level 1/Level 2) ART Bank Cerlificate no.;
1. In exercise of the powers conferred under Section 16[1) of tho Assisted Reproductive Technology (Regulation) Act, 2021, the Appropriate Authg rity of |

Maharashtra hereby grants registration to the ART Clinic named bolow for purpeses of carrying out Assisted Reproductive Technolagy procedures as per the

aforesaid act, for aperiodof__ 5 YRS endingon L4 1QLY 9a32|

() Name and address of the ART Chinic: SUNSHT ME FERTILTTY gun TUFE CENTRE ,ATUI~— 10Kk BOSPTTAL ,
TAGORE HAGAR 7 VIkRDLI EAACT tAUMART

(O] Type of institution;- Gowvemment or Private

{c) Type of facility:- Level 7 or Level 2. G
OR |
The ART Bank named below for purposes of carrying out activities and pracedurcs as per the aforesaid Act, for @ period of 5 years ending on _ |
{a] Name and address of the ART Bank; — —
{b) Type of institution: - Government or Private
2. This reqistration is granted subject to the aforesaid Act and Rules thare under and any contravention thareof shall result in suspension or cancellation of this \

certificate of registration before the expiry of the said period of five years,

3. Registration No. aflotted — URN No. [ﬂ.H_I_ﬁf._J__ﬂ.m.lj_ﬁﬁ]'lJ.Ll ' MUMBRRT ( 4V \

4. Far renewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration fram o . P e
s B . X
Ene:utim%r g
District Appropriate Authorit
Date: 11.];;;’*1.511; place: MUYMBAT ART and Surrogacy
Display ane copy of this certificale ata conspicuous place at the place of Qinic /ART Bank o SRSt Fublic Health Department, Mumbal
- : = — r




