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Certificate of Reo

ART Clinic (Level 1/ Level
1. In exercise of the powers conferred under Section 16(1) of the Assisted Reprod. ‘ Act, 2021, the Appropriate
>§8«.QmB.PMo_PT3.!&< grants registration to the ART Clinic named b <« (or pu 117w out Assisted Reproductive technology
procedures as per the aforesaid Act, for a period of 2110212 02.6 ending on 26| 02 J2631
(a) MName and address of teh ART Clinic :- »
PVT. LTD ,5212/4,Bhavani Pedh, Rupa Bhavani chawk ,Solapur
(b) Type of institution :- Gevernment or Private
(c) Type of facility - beweld 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 ending _
on

fa) Mame and address of the ART Bank :-
(b) Type of mstitution :- 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 canceliation of
this certificate of registration before the expiry of the said period of five years.

. Registation No. allotted — URN Mo MK [Ac[2022]10843112 | so\apur| 500
4. For renewed Certificate of Registration only:

Period of validity of earfier Certificate of Registration from 21logl2026 sbh._.pEbWu.l

Date - 27108)202¢C
Place:- mo_otc.«.

* Display one copy of this centificate at a conspicuous place at the
* Strike out whichever is not applicable or necessary

17 I/, Sig re, Name and Designation of
X nov,, the Appropriate Authority
%, Medical Officer of Health

Y / Solapur Municipal Corporation Solapur
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