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Certificate of Reqistration N -
ART Clinic (Level 1/Level 2) ART Bank ~ Certificats na..

| 1. In exercise of the powers conferrad under Section 16(1) of the Assisted Reproductive Technology (Requlation) Act, 2021, the Appropriate Authority of
! Maharashtra hereby grants registration to the ART Clinic narmed below for purposes of carrying out Assisted Reproductive Technology proceduras as per the

aforesaid Act, for apericdof __ K YRS endingon 2| TULY 2h3])
(@) Name and address of the ART Clinic EEEMMIWMM&IMEHI_
ROAD  GAMDENI. MUMBRT LobooTF

(b} Type of institution:- Gavernment or Private
(C) Type of faciiity- Level 1 or Level 2,
R

aRrR

The ART Bank named belaw for purpeses of carrying out activities and procedures as per the aforesaid Act, for a period of 5 years ending on
{a8) Name and address of the ART Bank: __ _ -_—

—

{b) Type of institution: - Government or Private

2. This registration Is granted subject to the aforesaid Act and Rules there under and any contravention thereaf shall result in suspension or cancellation of this
J certiflcare of registration before the expiry of the sald perlod of five years,

3. Registration No, allotted -- URN Na. mu_f_a;_[_g_ag,q_ﬁ 1071 ,' ta] MumBAT ] 4717

4, For renewed Certificate of Registration only;

Period of validity of earlier Certificate of Registration from e, N - S‘N
e - —— ; m—— 3
T . ' '-~ 1
Executive Hgltﬁ ﬂzte r@ Eo

. ) District Appropriate Author
Date: q_:r_}a?«’ 9028  Place: MUMBRTL ART and Surrogacy _l

Display ene copy of this certificate at a conspicuous place at the place of Clinic /ART Bank i Public Health Department, Mumbai




