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FORM 3
[Refor role &)
CERTIFICATE OF REGISTRATION
ART clinic Level-1|
[To beissued in duplicate)

Corlifiéat_e_ No. H KT 2 GG “/ 70””{".{- Date: B /o5 /2024

1 in exercise uf the powers canferret] under section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority Har\,mna hereby grants
registration to the ART Clinic named below  for purposes of carrying out  Assisted
wnmductwo Tnchrmingv procedures as per the aforesaid Act, for a period of 5 Years ending

QL_" L\-](_?q

{

’ ' Baby Bloom IVF,
(h) Name and addross of the ART Clinie , y

| | Block, 189, South City2, Sector-50,

| Gurugram
|

(b! Type of institution (Government o: Private)- Private
(c) Type of facility: Level 2

2. This registration is granted subject to the aforesaid Act and Rules thereunder anc any
contravention thereof ~Wall cesult in. suspension or cancellatlon ‘of this certificate of
registiation before the explry of the f.awi perind of five years.

3 He@snatmr.No.HR/hC/ZOZZﬁlleﬁﬁ—2fGGHW/l7

. S . CRE N ' oo Gurtgram‘:L
Date: 2'-e5-202Y

Place Qun,lﬁ‘rgm

Uisplay one copy of this certificate at a conspronous place at the piace of business.
"Strike out whichever ic sot applicable ur necesnary,
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