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L. In exercise of the
powers conferred und . ;
Technology (Regulation) Act, 202 er Section 16(1) of the Assisted Reproductie
registration fo th o s 1, the Appropriate Authority Haryana hereby grants
procedure - Ban%: named below for purposes of carrying out Activities and
cedures as per the aforesaid Act, for a period of 5 Years ending on-16/09/2029.

a) Name and address of the ART Clinic- Sona kshi IVF Centre, Address- Plot No. 3,

Dayanand Colony, Jindal Hospital Road, Near IT1, Hisar.

b) Type of jpstitution (Government Of Private)- Private

resaid Act and Rulés thereunder and any

is grantcd subject to the afo
on Or cancellation of this certificate of

ercof shall result in suspensi
he expiry of the said period of five years.

5. This registration
contravention th
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3. Registration NO- HR/AB/2022/10630/AB/I~ISR/78 o

of Registration only:

4. For renewed Certificate | '
rtificate of Registration from .-

Period of validity of carlier C€

Vice Chair cum civil /FJ

g2 ey

Date: 19/1 0/2024
¢ at the place of business:

Place: HISAR —
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