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CERTIFICATE OF REGISTRATION
T CLINIC (LEVEL 1 / LEVEL-2) / ART-BANK

(To be issued in duplicate) W

Certificate No: 94-

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

Technology (Regulation) Act, 2021, the Appropriate Authority (IOVERAIOENT

........................ hereby grants registration 1o the ART Clinic named
below for purpose of carrying out Assisted Reproductive Technology procedure as per

the aforesaid Act, for a period of 5. Y&A88. ending on 21| 01)2028

a)  Name and address of the ART Clinic - ACARE. \NF. CatlcuT
LLP M) Bye Pass Rosn, Kozmwikope,

b} Type of Institution (Govesament of Private) and

) Type of facility : Level| orleveta-

OR

The ART Bank named below for s of carrying out activities and procedures as
per the aforesaid Act, for a periodof ). endingon ...

a)  Name and address of the ART Bank

by Type of Institution (Government or Pri vate) -
2)  This registration is granted subject th the aforesaid Act and Rules there under and any
contravention there of shall result i

uspension or cancellation of this certificate of
registration before the expiry of thésaid period of five

3)  Regstration No. alloted : K.I..]A"'-‘ Ed.‘.l.l-] 04 ﬂml KoZHIIKODS ' 04
4)  For renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registrationfrom ... 0.

=

Signature, Name and Designation of
the Appropriate Authority
VICE CHAIR PERSON

APPROPRIATE AUTHORITY FOR D, V.. MeenakgN]
ARTAND SURROGACY  pgditional Directer |

APU Directorate of Hr:;lrlj; E;i
MO 70
Place: “TehauvAvAAITHAPYRA © PEM.

Display one copy of this certificate at a conspicuous place at the place of business
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