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\CERTIFICATE OF REGISTRATION
p ART Clinic - Level - 11

. Tn exercize of the powers conferred under Section 1801) of the Assistad Reproductive
Technology (Regulation) Act, 2021 the District Appropriate Authonty, Dharmepun
[3iserict is hereby grants registration to the ART Clinic nnmed below for purposes of
carrying ouf Assisted Reproductive Technology procedurss as per the aforesand Act, for
pertod of § years endingon . 44, 8.5 36028

() Name and address of the ART Clinic: Dr. C. Seathilvadiva,

| Erhil Fertility Contre,
| Gopinatkampattl X Road,
| Harur, Dhnrmapuri - 636 903,
| (b) T}"p: of mstitutoda - Private
(c) Type of Facility: Level L1

2. This registration is granted subject W the aforesuid Act and Rules there under and any
contravention there of shall result in suspension or cancellation of (hiz Cerhificnte of
reghstration before th explry of the said period of five years

3. Regmistrazsan No. alloteed .HETA'.'D?’ .’, FF&I 2003
4. For renewed Certificate of Registration only:

sy, of eariier Certificale ofRegistration from . 7 0000070
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