ART Clinie Level-11
(To be issued in duplicate)

Certificate No. ART/ L2/203%) 3 ¢ . Date: /8y [ox

a) Name and address of the ART Clinic- Indira IVF Hospital Private Il.im_ited,‘3“’ ﬂbor, SJ
Tower, Sector 13, Near Comm unity Centre, Tosham Road, Hisar. )

b) Name of applicant for registration:- Dr. Rakshita.

¢) Name of Director of the ART Clinic:- Dr. Rak;hita,

d) Type of institution (Government or Prfva_ate)— Private

¢) Type of facility: Level-IT - ‘

2. This registration is granted subject to the aforesaid Act and Rules thereunder and any contravention

thereof shall result in suspension or cancellation of this certificate of registration before the expiry
of the said period of five years.

3. Registration No. allotted: - HRIAC/2022/1 0386/L~-2/Hsr/75.

4. For renewed Certificate of Registration only: - ' -
Period of validity of earlier Certificate of Registration from ...NA....... (VO 7 —

Vice Chanwman cum Civil

S“rgi(ui’lji";f;: -

Date: 19/ 0/2024
Place: HISAR

s sl ueo of business.
Display one copy of this certificate nt & conspicuous place at (he pl

———




