
Form 3 
|Sec rule 8] 

Certificate of Registration 
ART Clinic (Levcl /Level2)/ ART bank 

(To be issucd in duplicate) 

Cerificate No.: Ga0ac|2022|los19|L2NORTH GOA|o 
1. In exercisc of tlhe powers conferred under Scction 16 (1) of the Assisted 
Reproductive Technology (Regulation) Act. 2021. the A ppropriate Authority. 

hercby grants registration to the 

ART Clinic named below for purposes of carrying out Assisted Reproductive 
Technology proccdures as per the aloresaid Act. for a period of5YEA RS 
ending on o4-02- 2030 

OR 

NORTH- GOA 

(a) Name and address of the ART Clinic: DR, KEOARS MATERNITY,1NFERTILI TY 
AND GURGICAL HOSPITAL, 20l, 202, AkASH BHAVAN, OPPOSITe MA tHIAS 
PLAZA .PANAJ- GOn 
(b) Typc of institution (Government or Private) PRIVArE 

(c) l'ypc of lacility: Level l or Level 2: 

He AttHart ned-beto-for prpeses fete t 

fyme-nd-edeess efthe ART Pek: 

I'eriod of validity 

LEVEL 2 

2 This registration is granted subjcct lo the aloresaid Act and Rules there under and 
any contravention there of shall result in suspension or cancellation of this certificate 

of registration belore the expiry of thc said period of five years. 

S Registration No. allotted GA}Ac|2022\10619|L2 NORtH Goalo 

Date Jo2 |201 
PLice PANAJIM 

4lor rencwed Certificate of Registration only 

olR o! Registration from 

Dr. Sucha Gitte (UAS) Collector 
ppropriate Avsistcd Reproductive lechnology 

and Surrogacy Authority North Goa. 

Display one copy ot this certticate at a consp1cuous placc at thc placc of business. 
Strike out whichever is not applicable or nccessary 
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