AHMEDNAGAR MUNICIPAL CORPORATION
HEALTH DEPARTMENT

(PRE-CONCEPTION AND PRE-NATAL DIAGNOSTIC TECHNIQUES
(PROHIBITION OF SEX SELECTION) ACT, 1994)

Reg.No. ANR-79 (Form. B)
(Rules 6(2),6(5) and 8(2)) Date »7 /0] /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 carrying Genetic Counselling*/ Prenatal Diagnositic Procedures*/
Prenatal Diagnostic Tests*/ as Ultrasonography as defined in the aforesaid Act for a period of five
‘vearsendingOn....26. 180,

Out No.:)212

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 Laboratory*/ Genetic Clinic*/ Ultrasound

Clinic*/ Imaging Centre* Anondxishigi.... hospital. €. meslical. Reseaath. Lomive. oo

....\L.‘.\,Rhandﬂ.s.\ﬁdi....Mar.g,..ak{..\\.{amgm .............................................................................

B. Prenatal diagnostitic procedures* approved for (Genetic Clinic):

Non-Invasive i) Ultrasound ii) Amniocentesis iii) Chorionic Villi biopsy

iv) Foetoscopy v) Foetal skin or organ biospy vi) Cordocentesis

vii) Any Other (specify) 2. DECHO

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

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

D.Any Other purpose (please specify) : -
3. Model and make Equipments being used (any change is to be intimated to the Approproate

Authority under rule 13) . TOShiba. T:X.2.0.0.5m0 0. E£3532.050. 2). PhiPS. MOWXE. $v:he $29975h13
3) ToShiba XOv10 Driine sy.ne LOMIASCIAD ) WIFTC QE \iyid, G700, 4ORAGAMWAS. ...corrrrcccernnne

4. Name of Applicant for Registration ... The... 26L¥.Ctem. ‘/JC\Jn&&dCIIFﬁJ evaHon...............
5. Name of Sonologist/ Radiologist/ USEr ..........cceriiiriniiniii PTe..

Medical Officer of Health

Signature, Name and Designation
save the girl child of the Appropriate Authority
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