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, .Authtmly Dtmllgul Districtas 1
hereby grants registration to the ME!‘ wm below for purposes of carrying out | |
I Assisted Keproductive Technology Mﬁ?ﬁﬂ_ﬁlﬂ nlﬂrmm Act, for a penod of 3 i |
yearsendingon .1 0. 2039, et |
i . =% — ? ‘R | |
| (a) Name and address of the ART Bank : NP Hospit
. : : | .'
li | |
l (b) Type of institution : ; |
: {c) Type of Facility:
2. This (egisiiafion 15 granied subject o ﬂf‘é‘m ﬁmi and Ruies there under and any
| contravention there of shall result in suspe sion of cancellation of this Cetificate of &
registration before th expiry of the said perio Mym | {
3. Registration No, allotted ...................... ._.._m. i |
Il 4 ForrenewedCertificate of Registrationonly; Nk
I Period of validity ofgarlier Certificate of Regisiration from 13- 01, 20¢4.10...1) 1 ©.]: 3029 j i ;
! I ‘ |
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