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F ISEE:ﬂ:H]
CERTIFICATE OF REGISTRATION
ART CLINIC (EEVEL— / LEVEL 2) / ARF-BANK

(To be issued in duplicate)

{ ertificare No: ... ?j

i In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority (FreuE.RAMEAT..
LE.KERALA. ... hereby grants registration to the ART Clinic named
below for purpose of carrying out Assisted Reproductive Technology procedure as per
the aforesaid Act, for a period of 5. Ye#&s... ending on 22|11 2022
a)  Nameand address of the ART Clinic  : (e SpEctaclTY. .

Haseaac., . . ATHan.,. Eramaxucarm...........
b}  Type of Institution (Govermnment-or Private) and
¢} Type of facility :Levell-o Level 2

OR

The ART Bank named bel of carrying out activities and procedures as
per the aforesaid Act, for a perigd of ............................ endingon ..................
‘ a)  Name and address of theART Bank

b)  Type of Institution (

2) This registration is granted }ectmlheafmesaidﬁcluﬂﬁuluﬂmundumdm}r
contravention there of shall It in suspension or cancellation of this certificate of i
registration before the expiry ofthe-said period of five years.

I 3)  Registration No. allotted: KLf{ac/z022 rpﬁgﬂ/;,; ‘/mgumn/ 7/

4)  For renewed Certificate of Registration only;
Period of validity of earlier Certificate of Registration from ............. 10

Signature, Name and Designation of
I’ the Appropriate Authority
. |
APPROPHIAYL Al rTHORITY FOR, SUBHASEHLR .
ART AND SURROGACY Wi SEAL
Date : .20l 2022 Mdjﬁu:a%“&-!fﬁ;%u Gowt.
Health & Family Wellare Department
Place TUHIRUNAMAATHAPURA M Government Secretariat, Thirurananthaparam
Display one copy of this certificate at a conspicuous place at the place of business
|_ k=__._— B T




