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 5;; PMEDIFeAL OFFIger HeAitTH MNMEe ANAGRUR
hereby grants registration to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology
procedures as per the aforesaid Act, for a peried of 5 ::"""Eﬂl'"""- ending on = {n- E . ..?_ﬂ3f
(a) Name and address of the ART Clinic:-_SHREE AMEYA TisT TUBE BABY cENTER, SHREC AMEPA
OSPITAL MATERNITY LAPARBScOPY ArDh Tesy TUBE BABY CENTER

(b) Type of institution:- Government or Private  §4 C(AJANAN NAGAR, WAROCHA RoAD, N AGPUR,
(¢) Type of facility:- Level 1 or Léval 2.

OR
The ART Bank named below for purposes of carrying out activities and procedures as per the aforesald Act, for a period of __——
ending on —
{a) Hame 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 thereof shall result in suspension
or cancellation of this certificate of registration before the expiry of the said period of five years.

3. Registration No. allotted-URN No. M H/AC| 2026 [ 137 gz)‘ Le[NAyPUR I,f hq3

4. For renewed Certificate of Registration only: 1
Period of validity of earlier Certificate of Registration from e o = @‘J'_-__,LH""‘
Dater- 2% € 2026 t,-b g  Selsho
Signature, Mame and Designation
Place:- ANAGPU E‘u of the Appropriate Authority
Display one copy of this certificate at a conspicuous place at the place of Clinic/ART Bank SEAL




