GOVT. OF MAHARASHTRA

Certificate No. S.QR]SMQMT, L2
(‘ (Form 3 (See rule 8) il \ /
0 Certificate of Wegistrati (
v eritiicate of Aveqrairalion
A ART Clinic (Level 1/ Level 2/ ART Bank) [
(\ \ 1. Inexercise of the powers conferred under Section 18(1) of the Assisted Reproductive Technology (Regulation) Act, 2021, the Appropriate /
\ \ AuthorltySﬂ_C..S_Q.‘QPuJ'h«Qby grants registration to the ART Clinic named below for purpose of carrying out Assisted Reproductive technology i )
(‘ procedures as per the aforesaid Act, for a period of 2110812.02.6 ending on ; ‘. [
(\ | (a) Name and address of teh ART Clinic :- sjgn-_'l_ma_i]_(_m‘[gg ? | / /)
(“ EMM%@M.NW&:&.,M |
,\; (b) Type of institution :- Gevermmerntor Private Sol O.P b g [
(\“ (c] Type of facility :- l-everd or Level 2. | /
(“ ' OR (
'\- f The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act, for a period of ending 1%
) - !
(" 1 {a) Name 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.MH | Acl2026] 17681 |12| Sola.pu-'r 1495 {)
A\ 4. For renewed Certificate of Registration only: {)
Period of validity of earlier Certificate of Registration from 2.1'..0.&.'10.2.5__ to _Q.S_LD_R_J_ZDE_L
= ﬁf PN [ /)
Date - 27|08 I 2026 Signature, Name and Destgnation of /)

the Appropriate Authority
Medical Officer of Health
Solapur Municipal Corporation Solapur

Place:- § O‘Q'P uvr

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