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Certificate of Regigtration —

ART Clinic (Level 1/Level 2) ART Bank Certificate no.:

1. In exercise of the powers canferred under Section 18(1) of the Assisted Reproductive Technology {Requlation) Act, 2021, the Appropriate Authority of
Maharashtra hereby grants registration to the ART Clinic named below for purpases of carrying oul Assisted Reproductive Technology procedures as per the

aforesaid Act, for aperindof __5 YRS ending on }_’._ﬁ, 1Y l 2031
{a) Name and address of the ART Clinic: PR_EHANDE PAREPRR TWUEFERTTLITY FMNI&&MF@QR
BABCYELAYMT STR 2ol ACHANDRA ROAD , DANAR EAQT kooold

(b} Type of institution:- Government or Private

—
(c} Type of facility:- Level 1 or Level 2.
i OR

The ART Bank named below for purposes of carrying out activities and procedures as per the afaresald Act, for a period of 5 years ending on
{a) Name and address of the ART Bank: _ -

{b} Type of institution: - Government or Privace
2. This registration s granted subject to the aforesaid Act and Rules there under and any contravention thereof shall resuitin suspension or cancellation of this
certificate of registration before the expiry of the said period of five years.
3. Registration No. allotted -- URN No. _tAM | @2 ,:l. 04 'J,_‘ ]'l.”!h'l.! f_*l]l MM BH'I_I LT
4. Far renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration from Lt

Executive Hea icer
District ApprogFigte Authority
ART and Surrogacy
Public Health Department, Mumbai

Date: 2.7/ 0% | 2026  place; MUMBAL
Display one copy of this certificate at 2 canspicwous place at the place of Clinic /ART Bank
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