L e T T A A e A e e

ol SV S

™ VS Vi, T S

Form 3
[See rule 8]
Certificate of Registration
ART Clinic (Level 1/Level2)/ ART bank
(To be issued in duplicate)

Certificate No..  Ga]ac) 2633 ll}p']_]l L2|NORTH G_Q&lﬁ?u

I In exercise of the powers conferred under Section 16 (1) of the Assisted
Reproductive Technology (Regulation) Act. 2021. the Appropriate Authority

- N NORTH- Go# - hereby grants registration Lo the
ART Clinic named below for purposes of carrying out Assisted Reproductive
Technology procedures as per the aforesaid Act. for a period of

ending on __|3_lp_3,L2_._O._3_D'

(a) Name and address of the ART Clinic: _GOA MEDICPAL COLLEGE AND HOSP/TAL
— 8AMBOLIM- GDA, SUPER SPECIALITY _ BLOCK

(b) Type of institution (Government or Private)

GOVERNMENT
(¢) Type of facility: Lexeld or Level 2:  LEvEL 2=

2. 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 vears.

5 Registration No. allotied  GRY AL} 2023 lluo11|L2| norTH Gon|03

4 For renewed Certificate of Registration only: - .
Period ol validity ol pprditam LGy ! Registration from S Lo

- 1 _'_f_l__,/y’r“ W
~_* Panaji-Gos * .
Date: 2'103’;91 S N2 Dr Sneha Gilte (IAS) Collector
Place: PANAIJL  GORA Appropriate Assisted Reproductive Technology
and Surrogacy Authority North Goa.

Display one copy of this certificate al a conspicuous place at the place of business,
s §rike out whichever is not applicable or necessary
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