d FORM 3
|See Rule 8|

CERTIFICATE OF REGISTRATION
~ ART CLINIC (EEVELT / LEVEL2) / ART BANK

(To be issued in duplicate)

{ ervificate No .2-4-

l. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive

b) Type of Institution (Government\or Private) and
¢)  Typeof facility : Levell or Level
OR
The ART Bank named below for purposes of carmying out activities and procedures as
per the aforesaid Act, for a period of .5 Y4ZARS . ending on E@jﬂﬂﬁdf.g
a)  Nameand address of the ART Bank - ./<R1PA __Sorer710MS

' by Type of Institution (Govermmen or Privale)

| D) This registration is granted subject to the aforesaid Act and Rules there under and any
contravention there of shall result in suspension or cancellation of this certificate of
registration before the expiry of the said period of five years.

3)  Registration No. allotied: k) A | 2022 |)0p 79 /A B &2 RVAKRY LA )2 4

4)  For renewed Certificate of Registration only:

Wlldﬂ}r of earlier Certificate of Registration from .. TR - PORT s

N FOR
> ’?“F'f %ﬁ y

Signature, Name and Designation of

CHAR PERSON the Appropriate Authority
APPROPRIATE AUTHORITY FOR SUBHASH. R
ART AND SURROGACY PEN: l“ﬁrﬂu o, SEAL
' tioaal Secre '
Dute : 2302|2024, . feah & umdy Rl Dot

e rnment 2

Place 1 BARLIVAN Q)T HAH PURAT]

Drsplay one copy of this certificate al a conspicuous place at the place of business
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