1. In exercise of the powers conferred under Section 16(1) of the Assisted Repraductive Technology (Requlation} Act, 2021, the Appropriate Autharity of
Maharashira hereby grants registration to the ART Clinic named below for purpases of carrying out Assisted Repraductive Technelogy procedures as per the

aforesald Act, foraperiedof __ S YRS endingen _ 24 J OR | J03]
(a) Name and address of the ART Clinic: ELTTE WO S PLITRL § MAMNRGED By AYISHER HOSPITRL

LLP), 2RD FLO6R MBRETHONM MTILLENNIFUM ,LBS RORD , MULUND \WEST
(b) Type of Institution:- Government or P:ix:_a_ltﬂ MUMBAT - 4OOLEO

{c) Type of fadility:- Level 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 5 years ending on
(a) Name and address of the ART Bank: N

L eTe—

i

{b) Type of institution: - Government or Privale
2. This regfstration is granted subject to the aforesald Act and Rules there under and any contravention thereof shall result in suspenzion or cancellation of this

certificate of registration before the expiry of the said period of five years,

3 Registration No. allotted -- URN No. MﬂLﬁCﬂDH_LiTllﬂf L2/ !jiUHBF}If 489

4, For renewed Certificate of Registration only:

J Display one copy of this certificate 3t a canspicuous place &t the place of Clinkc /ART Bank

District Approprigte Authority

Date; i?-f 08 f 10196 Place: MUMEBRLT 4RT and Sufrogacy

Public Health Department, Mumbaj
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Certificate of RKegistration . |
ART Clinic (Level 1/Level 2) ART Bank Eortificate no.

Feriod of validity of earlier Certificate of Registration from to e
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