
~
 

:::::::--,,=
;-(::'gM

"I 
~

.
j
,
 
~
 

~
~
-

~
~

{£
j). 

~
 

~,ss,o ... ~
 

'111\ 
0

.
 

%
 

i 
N

H
M

 
~
~
~
 

ftgl'<lbi;: 
T

H
A

N
E

 M
U

N
IC

IPA
L

 C
O

R
P()R

A
T

IO
N

 T
H

A
N

E
 

Q
tcrttf itatc _@

f llcg
tstrattn

n
 

A
R

T
~C

L
IN

IC
 -~ ~
 / ~
 / ~
 B

A
(9K

 
1. 

In exercise o
f th

e
 p

o
w

e
rs co

n
fe

rre
d

 u
n

d
e

r S
e

ctio
n

 1
6

 (1) o
f th

e
 A

ssisted R
e

p
ro

d
u

ctive
 T

e
ch

n
o

lo
g

y (R
e

g
u

la
tio

n
) A

ct, 2
0

2
1

, th
e

 A
p

p
ro

p
ria

te
 A

u
th

o
rity 

M
ed

ical O
fficer o

f H
ealth

, T
h

an
e M

u
n

cip
al C

o
rp

o
ratio

n
 T

h
an

e h
e

re
b

y g
ra

n
ts re

g
istra

tio
n

 to
 th

e
 A

R
T

 C
lin

ic n
a

m
e

d
 b

e
lo

w
 fo

r purposes o
f ca

rryin
g

 o
u

t 
A

ssisted R
eproductive T

e
ch

n
o

lo
g

y p
ro

ce
d

u
re

s as p
e

r th
e

 a
fo

re
sa

id
 A

ct, fo
r a p

e
rio

d
 o

f 
~ '. \ 

3
0

\
0

1
:
 f Q

.O
~

 
e

n
d

in
g

 o
n

 
2.g ( O

i::/ 2
0

.3
\ 

a
)N

a
m

e
a

n
d

a
d

d
re

sso
fth

e
A

R
T

C
lin

ic-
~

y
°' J::Q

e.d_~cat:ire. 
~encH

 lf\:j o..nd er:-doseoPj cen:.bce, N
.el:t: bk15Pft<J 

B
eb,nd S.B

I ,N:lS'· -:r.ce.. Q
acl:c:tj ~ Cv:6)k.bo le, R

ead, Nco • &
ach C

itat>e. t, u) 40ow
2.-

b) T
ype o

f in
stitu

tio
n

 -P
riv

a
te

 

c) T
ype o

ffa
cility-l

~
 / le

v
e

l@
/ ~

k
 

~
 

2. 
T

his re
g

istra
tio

n
 is g

ra
n

te
d

 su
b

je
ct to

 th
e

 a
fo

re
sa

id
 A

ct and R
ules th

e
re

 u
n

d
e

r a
n

d
 a

n
y C

o
n

tra
ve

n
tio

n
 th

e
re

o
f sh

a
ll re

su
lt in

 suspension o
r cancellation o

f 
th

is ce
rtifica

te
 o

f R
e

g
istra

tio
n

 b
e

fo
re

 th
e

 e
xp

iry o
f th

e
 said p

e
rio

d
 o

f five
 years. 

3. 
R

eg
istratio

n
 N

o
.a

llo
tte

d
-U

R
N

 N
O

.tf\H
I F

\
C

_
~

 \'1,S
O

S
 (L

2
.~

e
/t-1

'2
l2

-
4

. 
fo

r re
n

e
w

a
l ce

rtifica
te

 o
f R

e
g

istra
tio

n
 o

n
ly. 

I 
'2>C\cr:t-l W

U
 

to
 

2-3/01-/ 9--031 

D
a

te
: 3ol01 ( 2

0
~

 

°' 

(D
~

ra
s
a

d
 S. P

atil ) 
M

e
d

ica
l O

ffice
r o

f H
e

a
lth

, 
P

lace: T
H

A
N

E
 

-
~
~
 

A
p

p
ro

p
ria

te
 A

u
th

o
rity 

~
i·' 

~ 
ace a

t th
e

 p
la

ce
 o

f c
lin

ic
/ A

R
T

 C
lin

ic
~

L
2

/ A
l't B

a n
it 

A
R

T
 &

 S
urrogacy 

~
 

........_._.-~ 
v
-

H
e

a
lth

 D
e

p
a

rtm
e

n
t 

~ . 
(~~"'t 

T
h

a
n

e
 M

u
n

icip
a

l C
o

rp
o

ra
tio

n
, T

hane. 
~f~ 

D
isp

la
y o

n
e

 co
p

y o
f th

is
 ce

rtifica
te

 g 

@
~

 
~
~
 



{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



