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Certificate of Vegistration

ART Clinic (Level 1/Level 2) ART Bank

1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology (Regulation) Act, 2021, the Appropriate
Authority By MEDIcAL  OFFETcEr,_ HEALTH Hrice ~AGPUR |
hereby grants registration to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology
procedures as per the aforesaid Act, foraperiodof __ 5 Y 2#¥” endingon 26-§ 202/
(a) Name and address of the ART Clinic:- /t SQUARE HOSPITAL 20,2] AWASTHLI SQUARE JAFAR,

NAGAL,  MANKAPUR N AGPUL
(b)) Typa of institution:- Government or Private
() Type of facility:- Lavel 1 or Lavel 2. OR

The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act, for a periedof _~
ending on — e ——
{a) Name and address of the ART Bank:- P

{b) Type of institution:-Government or Private

2. This registration is granted subjact to the aforesaid Act and Rules thers under and any contravention thereof shall result in suspension
or canceliation of this certificate of registration before the expiry of the sald period of five years.

Registration No. allotted-URN No. MH [Ac |2025] [F382 |12 [NAGPUL |4 gl
For renewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration from to @h:,

Data:- ’ﬂf ¢ 2024 B{ b ﬂrﬁt—ul"—""’

Signature, Mame and Designation
Place:: NAGPUR, of the Appropriate Authority
Display one copy of this certificate at a conspicuous place at the place of Clinic/ART Bank SEAL
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