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(Form 3 (See rule 8)

Qertificate of Registration
ART Clinic {Level 1/ Level 2/ ART Bank)

In i
. m”m_.n.mw.w of the powers conferred under Section 16(1) of the Assisted Reproductive Technology (Regulation) Act, 2021, the Appropriate
uthori g 5 g
o:qgh?ﬁ.l hereby grants registration to the ART Clinic named below for purpose of carrying out Assisted Reproductive technology
procedures as per the aforesaid Act, for a period of EEE ending on 2} |o"
(a) Name and address of teh ART Clinic ;- c 0 n ikl PUL. L3d.
. Y.

(b} Type of institution :- maqmqi«ﬁ:w or Private

E—
(c) Type of facility :- Leel 1 or Level 2.

OR
The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act, for a period of ending A
on 3 @
(a) Name and address of the ART Bank :- L )
{b) Type of institution :- Government or Private i
2

This registration is granted subjectto the aforesaid Act and Rules there under and any contravention thereof shall resuit in suspension or cancellation of
this certificate of registration before the expiry of the said period of five years.

Period of validity of earlier Certificate of Registration from “ &L |o%| pmu.m w0 D103 2034

et a v~

Date :-22|0F| 2026
Place:- Solapur

Signature, Name and Designation of
the Appropriate Authority
Medical Officer of Health
Solapur Municipal Corporation Sglapur
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* Display one copy of this certificate at a conspicuous place at th
* Strike out whichever is not applicable or necessary




