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N A2 Public Health Department

 (PRE-CONCEPTION AND PRE-NATAL DIAGNOSTIC TECHNIQUES
PROHIBITION OF SEX SELECTION) ACT 2003)
SCHEDULE Ill

CERTIFICATE OF REGISTRATION

1 In exercise of the powers conferred under Sec. 19 (1) of the Pre-natal Diagnostic Techniques (Regulation

a2nd Prevention of Misuse) Act, 1994 (57 of 1994), the Appropriate AUthOrity..............coooiveiiiiiiiiinie.
_ Cawdd éugycanlafu LD e, SRS S L P hereby grants
registration to the Genetic Counselling Centre* / Genetic Laboratory™ / sHmic* named below for
purposes of carrying out Genetic Counselling Pre-natal Diagnostic Procedures* / Pre-natal Diagnostic

Tests as defined in the aforesaid Act for a period of five years endin on.o. 6/ 01/. BB .....covcviiinssinisrsssass

2 This registration is granted subject to the aforesaid Act and Rules thereunder 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.

A_Name and address of th/e46enetic Counselling Centre* / Genetic Laboratory*./ Ge7etic Clinic*.

LDhanwantan. A .umcd..mmb‘cd..Co.llya..&..H.osp yInkont ek ...
Shnknshna.Manclix, Degloor. Redd, Udgir, Risk. Lafux...........

wa. Vina .akma....’?a,tél..lfﬂncféml,)...

B. Name of Applicant for registratio ﬁ‘r.Oab‘

.................................................. 1y Or.. Prashant. Sopdharan. )enc, MOBS. DMRE
C. Pre-natal diagnostic procedures approved for (Genetic Clinic),
W Ultrasound (ii) Amniocentesis

(iii) Chorionic villi biopsy (iv) Foetoscopy

(v) Foetal skin or organ biopsy  (vi) Cordocentesis

(vii) Any other (specify)
D. Pre-natal diagnostic tests approved (for Genetic Laboratory)

(i) Chromosomal studies (ii) Biochemical studies

(iii) Molecular studies Versana balance VA S».No.— 79399W 53 (Wiprosit

3. Make Model & Machine No.

4. Registration No, allotted...?.—.iﬂ ............................................................................................ -

5. For renewed Certificate of Registration only
Period of validity of earlier Certificate From................ccceeeuuee To.Q.é/al-/.Z.a.Z.l.[or Registration.

Signaturé)/Nafg @nd desigiation of
Date : o8 -02-2019 SEAL the Appropriate Authaaty..........
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DISTRICT HOSPITAL, LATUR.
DATE:- § /1 120\ 3

~  CERTIFICATE OF

STERLIZATION

............... ANwne) . Med cal

L"nefZ{H:f ?.'.’.'!:’ has been inspectd on \ / 6 /2016  for

accreditation for Sterilization Operation. 1. he Institution

fulfills the criteria laid down by Government of Maharashtra.

Therefore the institution is permitted to conduct

The Institutiom
vk
Sterilization Operations.
Seal:
Date: o5 / ol /20!‘.}
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