
Form 3 
|Sce rule 8| 

Certificate of Registration 
ART Clinic (Level 1/Level2)/ ART bank 

OR 

Cotificate No: GAlas) 20a2| 1o096|Ae| NDRTH GOAn|o1 
I. In exercise of the powers conferred under Section 16 (1) of the Assistcd 
Reproductive Technology (Regulation) Act. 2021. the Appropriate Authority. 

(To be issucd in duplicate) 

hereby grAnts-Fegistratien -tt thc 
ART CHnie temed tetewfor ppeses of eying et Assisted Heprettet° 
PeeheBegy preeedFeS as per-the-ttoresid-Aet, fer-+ peried ef 

endnga 

(teme nd adedress-of the ART Ginic: 

94-02- 203O 

b} Type of institutioA {Govcmment-or Priete) 
(type of feitity tevet ertevet2: 

The ART Bank named below lor purposes of carying out activities and proccdures as 
per the aforesaid Ac1. for a period of 5 YEARS 

(a) Name and address of the ART Bank: PR: KEDARS MATERNITY, INFERTILTY 
AND SURGICAL H0SPITAL 201,202,AKASH 8HAVAN,OPPosI TE 
HATHIGs PLAzA,PAN AJ- GoA 

(b) Type of institution (Govt. /Privatc): PRINATE 

2. This registralion is granted subject to the aforesaid Act and Rules there under and 
any contravcntion there of shall result in suspension or cancellation of this certificate 
of registration before the cxpiry of the said period of five ycars. 

5 Registration No. allotted GA|Ae]2oa2<1oo96|ns[NORTH GOa|o 

Date Jo2 |202 

4.for rencwed Certificate of Registration only 
I'eriod of validity ol are opipinn Repistration from 

P.GoSncha GilteIAS) Collector 
ppropriate Assisted Reproductive Teechnology 

and Surrogacy Authority North Goa. 

Display one copy of this certificate at a conspicuous place at the place olf busincss. 
'Strike out whichever is not applicable or necessary 

ending on 

Place: PANA JJ M 
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