FORM 3
[See Rule 8]

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

(To be 1ssued in duplicate )

[ O N “ ? |

1. In exercise of the powers conferred under Section 16{1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority @ﬂ.ﬂﬂﬁ'—”ﬂﬁ”""
______ OF...KERALA .. . . hercbygrants registration tothe ART Clinic named
below for purpose of carmying out Assisted Reproductive Technology procedure as per
the aforesaid Act, for a period of 5. YEARS . ending on 55‘,(‘54-(" 2029
a)  Name and address of the ART Clime - A RcHANS  HospiTAL
TTHODUPUZHA. ., . | Dede sl o

b) Type of Instilution ( Gevernment-or Private) and
c) Type of facility : Leveb-o¢ Level 2
OR
The ART Bank named belo rposes of cammying out activitics and procedures as

per the aforesard Act, Fufapcﬁﬂdl VLSSt ot R - . | 3 |
a) Name and address of the .—"fRT Bank

b)  Type of Institution (Government or Private)

2)  This registration is granted 'il._n{:-jm to the aforesasd Act and Rules there under and any
contravention there of shall result in suspension or cancellation of this centificate of
registration before the expiry of the said period of five years.

3)  Registration No. allotted : fc&. A:.Iaa:::.tu;qq‘;..lf DUkl [ 17

4)  For renewed Centificate of Registration only:

Period.ef-vatidity of earlier Centificate of Registration fror
FaRILe g ..--_"\_?

.'E_I:Q;H.-".: . " Y
1.,_:. . *-\. _:. 'I.
LTy .:.:* .‘-\.-I---II
.Iu-' '_ i _-_I'-j-.- £ '.‘-_'r _Ill " - EI =
wat g Signature, Name and Deugnation of
D 4 the Appropriate Authority
L CHAIR PEKSON SUBHASH.R
AP PFHOPRIATE _’-'.”?;-"_'-_".-I| fFESA FEI\.'.]I":?,.'-' 3 . |
SRTAND SURROGACY iditional Seeretiry 1o Govl. SEAL |
Date . 50| 04| 2024 A0 SURROBACY it Fanly Wel Dt
Goremment Seereiariat Thirnvakant degies | |
Place TTHIRUVAAAATHAPY RAN)

Unsplay one copy of this certificaic at a consprcuous place at the place of business ‘|J

L





{ "type": "Document", "isBackSide": false }

