Form 3
[See rule 8]
Certificate of Registration
ART Clinie (Level 1/Level2)/ ART bank
(To be issued in duplicate)

Certificate No.: _Q&j_ﬁﬁ] 2022/ lpg&‘_]&_&lﬁpﬂ_m_ﬂ'_o'ﬂlm

I In cxeg‘cisg‘ of the powers conferred under Section 16 (1) of the Assisted
Reproductive Technology (Regulation) Act. 2021, the Appropriate Authority.

OR

I'he ART Bank named below lor purposes of carrying oul activitics and procedures as

per the aforesaid Act. for a period of 5 YeARS  conding on
04-02-2030

(a) Name and address ol the ART Bank: PR _gmgi_“ﬂ_gggn_m“‘ INFERTILITY
AND SURGICAL HOSPITAL , 201,202 ,AXASH BHAVAN,OPPOS TE

MATHIAS PLAZA , PANAT)- GOA
(b) Type of institution (Govt, /Privaic).  PRWATE

[is registration is granted subject to the aforesaid Act and Rules there under and
any contravention there of shall result in suspension or cancellation ol this certilicate
of registration before the expiry of the said period of live years.

5 Registration No. allotted GﬂlﬁB‘m‘zz‘ lﬂﬁqslhalmﬂﬂﬂ‘ G‘Dﬁ‘ =]

4 Lor renewed Certificate of Registration only

Period ol validity ol WRegistration: from = o

L o
ﬂ”Mﬁ:‘ =

Date ) IUJ'J.M.( .
Placc. PANA I M T A ppropriate Assisted Reproductive Technology
and Survopacy Authority North Goa.

[isplay one copy of this certilicate al a conspicuous place at the place of business.
Strike out whichever 1s not applicable or necessary
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