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Certificate of Wenistration i

ART Clinic {Level 1/Level 2) ART Ban k Ceriificate no.:

-In exercise of the powers conferred under Section 18{1} of the Assisted Reproductive Technology {(Regulation) Act, 2021, the Appropriate Authority of

Maharashtra hereby grants registration ta the ART Clinic named below far purposes of carrying out Assisted Reproductive Technnlogy procedures as per the
afaresaid Act, for a period of S YRS __ endingon__ 96 f OB [ 2634

(a) Name and address of the ART Clinic; __ LT BERTY HEALTHIRRE , (oM™ lolf io2 . SHREE ThY SUKH (0 0P HSG
L7D. LIBERTY GARDEN RoRD NOMBER 2 , MALAD WEST , MUMRRAT- Loopéy

(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 aforesaid Act, for a period of 5 years ending on
{2} Name and address of the ART Bank: — : -

(b} Type of institution: - Governmendt or Private

. This registration Is granted subject to the aforesald Act and Rules there under and any contravention thereof shall result in suspension or cancellation of this

rertificate of registration before the expiry of the said period of five years.

. Begistration No. allotted — URN No. MW B {1004  I1SE2 /10 § ."'IUMEHI.', 4R3
. For renewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration from w0

Date; 2%/ 08[ 2024 Place: MUMBAT ; d ART and Surrogacy
Display one copy of this certificate ata consplcuous place at the place of Clinic /ART Bank

Public Health Department, Mumbai
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