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1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021 the District Appropriate Authority, Coimbatore District
is hereby grants registration to the ART Clinic named below for purposes of carrying out

Assisted Reproductive Technology procedures as per the aforesaid Act, for a period of 5
years endingon .l = ©4-2028.

(a) Name and address of the ART Clinic : Cimar Coimbatore - Manu Hospital
No.1, Pari Nagar, Sungam
By-Pass Road, Coimbatore

(b) Type of institution : Private
(c) Type of Facility: Level II
2. This registration is granted subject to the aforesaid Act and Rules there under and any

contravention there of shall result in suspension or cancellation of this Certificate of
registration before th expiry of the said period of five years.

3. Registration No. allotted ART/ﬁI’E‘?E)Q.‘.gj.ZQZZ

4. Forrenewed Certificate of Registration only;

Period of validity of earlier Certificate of Registration from .....ee.......t0....cmmeno

P

District Appropriate Authori A
The Assisted Reproductive Technology (Regulation) Act, 2021 &
The Surrogacy (Regulation) Act, 2021 >
: e oL
Coimbatore District oy

K.

DISPLAY ONE COPY OF THIS CERTIFICATE AT CONSPICUOUS PLACE AT THE PLACE OF BUSINESS meLQ“:j(a

)

(¥ Scanned with OKEN Scanner



