AHMEDNAGAR MUNICIPAL CORPORATION
HEALTH DEPARTMENT

(PRE-CONCEPTION AND PRE-NATAL DIAGNOSTIC TECHNIQUES
(PROHIBITION OF SEX SELECTION) ACT, 1994)
) Out No.: 1156

Reg.No. AMZ- G ; (Form. B)
Bl (Rules 6(2),6(5) and 8(2)) Date :15/01 | 202{§

CERTIFICATE OF REGISTRATION

1. In exercise of the powers conferred under section 19(1) of the Prenatal Diagnostic Techniques
(Regulation and Prevention of Misuse) Act 1994 (57 of 1994) the Appropriate Authority
Medical Officer of Health A.M.C. hereby grants Registration to the Genetic Counselling
Centre*/ Genetic Laboratory*/ Genetic Clinic*/ Ultrasound Clinic*/ Imaging Centre*/ named
below For purposes of carmrying Genetic Counselling®/ Prenatal Diagnositic Procedures®/
Prenatal Diagnostic Tests*/ as Ultrasonography as defined in the aforesaid Act for a period of five

yearsendingOn...... 'a.l..l 22028

2. This registration is granted subject to the aforesaid Act and Rules thereunder, and any Contravention
there of shall result in suspension or cancellation of this certificate of Registration
before the expiry of the said period of five year apart from prosecution.

A. Name and address of the (:':ounselhng Centre*/ Genetic La tory*/ Genetic Clinic*/ Ultrasound
Clinic*/ Imaging Centre* Smldt&ﬁ..HﬁdLﬁ..Cd we. . Resecivch. PVT- LTD
Vixe. EStade NYashwant Colonkf Neax. Taxakpux. fus. stancl

B. Prenatal diagnostitic procedures™ approved for (Genetic Clinic): A -Nex
on-invasive AJUltrasound iYAmniocentesis \—it) Chorionic Villi biopsy
iv) Foetoscopy v) Foetal skin or organ biospy 1) Cordocentesis

vii) Any Other (specify) - TVF Cen+v¢ [ Fede! Reducton
C. Prenatal diagnostic Tests* approved (for Genetic Laboratory) :

i) Chromosomal studies ii) Biochemical studies iii) Molecular studies .

D.Any Other purpose (please specify) : {J [4¥eISO nog-rapby CC&D CC"(&JOff\'U it |

3. Model and make Equipments being used (any change is to be intimated to the Approproate
Authonty underrule 13) DNalUson E€.5r. No-E09732. 2V iid. IS~ Sr.No-ANG6ES
\'S.Sr -ﬂO—SO\%awxo Dlogiq PS.srme-141244503DHVevsang Srie-81 2

A’ NO-~
? higr;\eo—fri\szlslga;'t?ofRegnstraﬂomr ro g g M(MDMEC‘) ...............................

5. Name of Sonologtstl Radiologist/ User }) Qr.SS.Peeptk < )DVLJYQ""DEEPO‘( v \e
K-\Y'WD Oy z
&Oor rh cs'.l-r\B> hlq hs’““’q G&%hmﬁwbm ?%?E S!md-x.gh\.l.le .....

6. Regtstratlon Noaledewl: - . = Validity....... S"'"-{tﬁ"'s
T Penod of validity of earlier Certificate of Reglstratlon tForRenewalonly) ................c. o
...... 20]12]20. 7,3 —» AiDlIn2e .. . ..

MedTtcal Officer of Health

- &l
- S T=naf Signature, Name and Designation
save the girl child of thquBrop iate Authority
» »




AHMEDNAGAR MUNICIPAL CORPORATION
HEALTH DEPARTMENT

(PRE-CONCEPTION AND PRE-NATAL DIAGNOSTIC TECHNIQUES
(PROHIBITION OF SEX SELECTION)ACT, 1994 ,
(Form. B) : Out No.: 1156

Reg.No. —
QMC 6 ? (Rules 6(2),6(5) and 8(2)) Date : |5/ 01 | 2O

CERTIFICATE OF REGISTRATION

1. In exercise of the powers conferred under section 19(1) of the Prenatal Diagnostic Techniques
(Regulation and Prevention of Misuse) Act 1994 (57 of 1994) the Appropriate Authority
Medical Officer of Health AM.C. hereby grants Registration to the Genetic Counselling
Centre*/ Genetic Laboratory*/ Genetic Clinic*/ Ultrasound Clinic*/ Imaging Centre*/ named
below For purposes of carrying Genetic Counselling*/ Prenatal Diagnositic Procedures*/
Prenatal Diagnostic Tests*/ as Ultrasonography as defined in the aforesaid Act for a period of five

yearsendingOn ... | 9.[ 12120 28

2. This registration is granted subject to the aforesaid Act and Rules thereunder, and any Contravention
there of shall result in suspension or cancellation of this certificate of Registration
before the expiry of the said period of five year apart from prosecution.

A. Name and address of the Counselling Centre*/ Genetic Labgratory*/ Genetic Clinic*/ Ultrasound

Clinic*/ Imaging Centre* ,Sq.lcjte. Hec+hlaxe. g Reseaxeh. AT LTD.

Ny XEAS... Es-m:!..e.....yqshuaan-t...m lony..Neax. Tatakpux. Aus st

B. Prenatal diagnostitic procedures™ approved for (Genetic Clinic): £ Neads
vNon-Invasive Wdltrasound s+yAmniocentesis )y Chorionic Villi biopsy

iv) Foetoscopy v) Foetal skin or organ biospy ~.-v¢-)—€ordocentesns

vii) Any Other (specify) T F Cendxe | Fetal Recluetion

C. Prenatal diagnostic Tests* approved (for Genetic Laboratory) :

i) Chromosomal studies ii) Biochemical studies iii) Molecular studies

D.Any Other purpose (please specify) : U H¥&l SO nO 4 crphy < Echo cervcls osxuf]

3. Model and make Equipments being used (any change is to be intimated to the Approproate
Authonty underrule 13) .?7..\(1V|d S&.syv.Mo- 7763\/ S€28Veysana.SriNo-R1252k

4. Name of Applicant for Registration . D‘T S S D‘QC—P(”\ Cﬂpﬂ'ﬁd ) ....................

5. Name of Sonologist/ Radiologist/ User ! )DY‘ Radhe shridhar. 12 Dr. MO-'d Ganesh
12)DF. D‘“de]"g‘h @Dr kulkam. so.hlm.pt.mgdmm l:u..lm»mms)u Sart
Ront ho

edi Officer of Health

Signature, Name and Designation
4 thq Apprpn e Authority

’

3 F=nan
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