GOVERNMENT OF MAHARASHTRA

@D PUBLIC HEALTH DEPARTMENT

wema wma (PRE-CONCEP T AND PRE-NATAL DIAGNOSTIC
TECHNIQUES)(PROHIBITION OF SEX Si | ECTION)

Sonography Machine Registration Certificate (M.R.C.)

Sonography Machine Registration No. MH /NG/ 1942020

I. Name of the owner of Centre Dr. Madhusudan Shyvamsunder Gupta

2. Address Bhausaheb Mulak Ayurvedik College & Research Centre MIDC
Buttibori Dist.Nagpur 441122

3. Genetic Counseling Centre / Genetic Laboratory . Cienetic Clinic / Ultrasound
Clinic / Imaging Centre Registration No CS/GHN/PNDT/USG/110/2018

4. Total No. Sonography Machine ONE

N

Detail of Sonography Machine |
I, Name of manufacturing company Aeroscan
1. Make of machine Aeroscan
1. Model of machine Aeroscan CD25
iv.  Serial no. of machine 0450964895
v.  Name of dealer Image Enterprises
vi.  Date of purchase of machine 17/03/2020
vil. — Name of previous owner if used mach. e is purchased 7 or received
as donations NA
viil.  Date of purchase from previous owner  doner NA

IX.  Status of machine working / Out of order / Condemned / Scaled

R~

Signature of

Working but unused other Working

Authoriged By
V2
Signature of owner
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GoptR

Fistrict Appropriate Authority
under PCPNDT Act
Dr. D.V. Paturkar

M

S
Reg. No. 50790

Civil Surgeon Nanpur
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~ GOVERNMENT OF MAHARASHTRA
PuBLIC HEALTH DEPARTMENT

(PRE-CONCEPT AND PRE-NATAL DIAGNOSTIC TECHNIQUES)
PROHIBITION OF SEX SELECTION (FORM B RULE 6(2) 6(35)AND 8(2)

Certificate of Regiztratiun

I. In exercise of the powers conferred under Sec.19(1) of the Pre-natal Diagnostic Techniques
( registration and Presentation of Misuse) Act 1994 (57 of 1994) the Appropriate Authority
CIVIL SURGEON, GENRA L HOSPITAL, NAGPUR registration to the Genetic Counseling
CCH”C/ Gengtic Laboratory / Genetic Clinic / Ultra¥und Clinic / Imaging Centre named below

for purpose of caring out Genetic Counseling / Pre-natal Diagnostic Procedures / Pre-nata]
Diagnostic Test / Ultrasonography under the aforesaid Act for a period of five years ending on

2. This registration is granted subject to the aforesaid Act and Rules thereunder and any
contravention thereof shall result in suspension or cancelation of this Certificate of Registration
before the expiry of the said period of five years apart from prosecution.

A. Name and address of the Genetic Counseling Centre / Genetic Laboratory / Genetic Clinic /

colege ¢ Researzch Cenfee, P33, R¥4Czone, MIDC
Guhbhoci, NogPn MBLE oot 5 s SR SRS

WMW;])AH—@@V ..............................................................

B. Pre-natal diagnostic procedures approved for (Genetic Clinic) Non- Invasive

A4~  Ultrasound non-invasive (v) Foetosocopy
(i)  Ultrasound invasive (vi)  Fetal skin or organ biopsy
(iii)  Amniocentesis (vii) Corocentesis
(iv)  Chorionic villi biopsy (viii) Any other (specify)
C. Pre-natal Diagnostic test approved (for Genetic Laboratory)
(1) Chromosomal studies (iii)  Biochemical studies
(i)  Molecular studies (iv) Any other purpose (please specify)

......................................

5. Period of validity of earlier Certificate of Registration / (For renewal Certificate of Registration)
From. 24+ 05:20)8.... To @.?.Cl.‘l’. 2023
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