AT

L U.T. Appropriate Authority ART & Surrogacy

(under The ART &Surrogacy (Regulation) Act, 2021)
Office of the Special Secretary, Health & Family Welfare

]
of Health & Family Welfare, GNCT of Delhi !
9th Floor, LP. State, Delhi Secretariat, Delhi-110002

FORM 3
Certificate of Registration
ART Clinic (Level 2)

(To be issued in Duplicate)

Certificate No.: DL/AC/2022/117541L.2°WD/ O] |
L. In €xercise of the powers conferred under Section 16 (1) of the Assisted Reproductive Techmology

i m) Act, 2021, the Union Territory Appropriate Authority, GNCT of Delhi hereby grants
regrsiration to the ART clinic pam i

ed below for purposes of carrying out Assisted Reproductive
T\ 'Pl‘oeeduresupertheaﬁ)resaid Act, for a peri
& “ 4 (v}

-

* Name and address of the ART Clinic: - Fertile Solutions IVF & Research Centre
A-71, First Floor, Rajouri Garden,
New Delhi-110027.

Type of institution (Government or Private): -

. Private
-

Type of facility: Level 1 or Level 2: ART Level -2

T —

| 3- Registration No. allotted: D1 4( 2033 11~
fa

S4LYWD/ O n
For remewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration from ...... .. _____ to

1
Chairperson, U.T.A.A. (ART & Surrogacy) ]

Special Secrelxry
Health & Family Welfare
GNCT of Delhi i
Date: Ql"’JQ‘qu '
Place: ;i..)..é.z:!i::g .......
- SEAL
DISPLAY ONE COPY OF THIS CERTIFIC

ATE AT A CONSPICUOUS PLACE AT THE PLACE OF BUSINESS.
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