a8 e GOVT. OF MAHARASHTRA

Public Health Department

(PRE-NATAL DIAGNOSTIC TECHNIQUES(REGULATION
AND PREVENTION OF MISUSE) RULES, 1996)

SCHEDULE Il
CERTIFICATE OF REGISTRATION

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

and Prevention of Misuse) Act, 1994 (57 of 1994), the Approprlate AULhOTIY werreiunemssssnasemsnnnmnssanass
hereby grants

.............................................................................................. vl Su:geon a
registration to the Genetie-Gounsefling-Centre‘/Genetie-taberatory & * named below for

purposes of carrying out Genetic Counselling Pre-natal Diagnostic Procedures'/ Pre- tal Dkl’? nostic
Tests as defined in the aforesaid Act for a period of five years ending on ........k.: S R e P trene

2. This registration is granted subject to the aforesaid Act and Rules thereunder and any oontraventlon
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 the Genetic-Counsetting-Certre* / Genetie-taberatery” / Genetie-Clinte” jw«i

...................... . L@({-iommpaﬂ»ml\’ledamﬂ £ oA
AN AddBangd.. MRS . D egasn.. Road..Salam

............................... Tal. =Sbaa ... L. . SEIOER. ..o
* NamMe Of APPICANE fOF TEGISHALION. wessessuesssssusnrrirsessssssssensssssssressssesssssesesssssssesssssssnessasssnsasssssssssasssssas
........................ Pu.nupa,@......a S SOMIRAL... Hcmaf.vailf&c....(?ﬂcd;mﬁ....
............................ C.oueaq SSQEMIAN............... oo e
B. Pre-natal diagnostic procedures approved for (Genretic-Clinic). onajna wm ‘
47 Ulrasound (i) Ampiocentesis DV Meenakshi  (<hadlbare
2'/')) CWn biopsy gx; mis dr- Mabananda < hete

(vii) Any-ether{specify)
C. Pre-natal diagnostic tests approved (for Genetic-Laboratory)

(i) CHromosomatstudies (ii) Biochemicar sttidies
(i) Moleeutarstudies
D. Any other purpose. .
3. Model & make of equipments being used. Min DP 2200+
4. Registration No. allotted, OAT /S r( 1R /3aa/I.
5. Period of Validity of earlier Certificate From .................... T@ ................... or Registration.
Signature, name a::d desugéhon of

the Appropriate Autho
Civil éurgeon.
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