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C£RTIFICA TE OF R£6ISTRA TION 
ART CLINIC (Lil/EL 1 / LEVEL 2) / AR'T .SANK 

(To be issued in duplicate) 

( 'crtificate /\7o: ....... ?/ ............. . 
I . In exercise of the powcn conferred under Section 16( I) of the Assisted Reproductive 

Technology (Regulation) Act, 2021, the Appropriate Authority .~\J£.R.~rD~.T. .. 

2) 

3) 
4) 

... Q.F." ...... 4'£9"&.A ........................... hereby grants registration ,to the ART Clinic named 
below for purpo.sc of carrying out Assisted Reproductive Tcchnok>gyproccdurc as per 
the aforesaid Act, for a period of ~ ... Y.£~&1. ... ending on 29.f .U.(202'6 
a) Name and address of the ART Clinic : ~y~o .. S.P."--.~~LJ.:,:Y. .... . 

J~_OSt P.\ :r. ~.c. ... , ... .. A:T.H.A.~J .. ,. ... £.R.N.l:U~.ULIA 1.0 .......... -· .. ·-.. --....... . 
b) Type of Institution (Oova:nment« Private) and 
c) Type of facility : L0<cl I 9F Level 2 

OR 
The ART Bank named bclCYfllP....,.-AM!moscs of canying out activities and procedures as 
per the aforesaid Act, for a pcri 
a) Name and address of the 

of ..................... ~ ....... Cllding on .................... . 
. . .................................................. . 

········································~---······ •••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
b) Type of Institution (Go emmcnt or Private) : 
This regjstration is granted s ~ect to the aforesaid Act and Rules there under and any 
contravention there of shall It in suspension or cancellation of this certificate of 
registration before the expiry .gf tlle-said period of five years. 
Registration No. allotted: K'-/Ae/MJ22/ 10,&0/k2/J!il!APlk.ULAtr:>/-,f 
For renewed Certificate of Registration only: 
Period of validi f earlier Certificate of Registration from .................. to ............... .. 
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Signature, Name and Designation of 
die App~riate Authority 

C , 1 r , ,-, r • ··, ••• ...._ N 
, I I ._ I '._I'• 

APPROiJl-,JAl \:. AU i"HOHITY FOR, SUBHASH.R 
ART AND SURROGACY PEN: 101728 SEAL 

Additional Secretary to Govt. 
Health & Family Welfare Department 

Government Secretariat,Thiruvananthapuram 

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


