
1. 

2) 

3) 
4) 

CERTIFCATE OF REGISTRATION 

ART CLINIC (LEVEL 1/LEEL 2) /ARTBANK 

Date: 

a) 

In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive 

Technology (Regulation) Act, 2021, the Appropriate Authority .GOVERNNENT. 

OE..KERALA. hereby grants registration to the ART Clinic named 

below for purpose of carrying out Assisted Reproductive Technology procedure as per 

the aforesaid Act, for a period of 5.YARS... ending on 

b) 
c) 

a) 

TORM 

|See Rule 8| 

b) 

Name and address of the ART Clinic 

(To be issued in duplicate) 

CeNTRE.,.PALLIKUNNU.P..IALAP..IkkANNUR... 

Type of nstitution (Geveramentor Private) and 

Type of facility :Levell or Leret 

The ART Bank named below for pueses of carrying out activities and procedures as 

per the aforesaid Act, for a period of 

Name and address of the ART Bank 

THOR!TP FORAS 

OR 

Type of Institution (Government pr Private) : 

GOERWENOF 
KERALA 

C'ertificate No:..O1 

23la1lz02s 
:..KoyL..RESMI.IVE 

2alouleo23. 

This registration is granted subject to thÇ aforesaid Act and Rules there under and any 
or cancellation of this certificate of 

contravention there of shall result in suapension 

registration before the expiry of the saidpertod of five years. 

Registration No. allottedz KL/Ac|2os2) 96z| k2 |kaNNURO1 

For renewed Certificate of Registration only: 

Period of validity of earlier Certificate of Registration from 

Place JhIRUVANANTUADURA) 

ending on 

to 

Signature, Name and Designation of 
the Appropriate Authority 

VICE CHAIR PERSON 

APPROPRIATE AUTHORITY FOR Dr. V. Meenakshy 

ART AND SURROGACY Additional 
DirectoEA 

Directorate of Health Service 

PEN. N0: 678746 

Display one copy of this certificate at a conspicuous place at the place of busincss 



1. 

CERTIEICATE OF REGISTRATION 

ART CLiN(LEVEL 1/EVEL 2) /ARTBANK 
(To be issued in duplicate) 

2) 

3) 
4) 

a) 

In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive 

echnology (Regulation) Act, 2021, the Appropriate Authority .GoVERNME.T. 

OF..KERALA. . hereby grants registration to the ART Clinic named 

below for purpose of carrying out Assisted Reproductive Technology procedure as per 

the aforesaid Act, for a period of 5.YkARS...ending on 23O2028 

b) 
c) 

a) 

b) 

(See Rule 8| 

Date : 

Name and address of the ART Clinic 
CRNTRE...PALLIKU.NAU.P.,.IALAP..KANMUR.. 

Type of Institution (Geverament-or Private) and 
Type of facility :Levell or Leret 

The ART Bank named below for pupeSes of carrying out activities and procedures as 

per the aforesaid Act, for a period of 
Name and address of the ART Bank 

Type of Institution (Government pr Private) 

OR 

HOR!TY 

Certificate No:...O1. 

:..Koy...RESMI..IVE 

This registration is granted subject to thÇ aforesaid Act and Rules there under and any 
contravention there of shall result in suspension or cancellation of this certificate of 

registration before the expiry of the said-pertod of five years. 

FOR AR 
GOVERISENTOF 

KERALA 

Registration No. allottede KL{Ac| 20s2) 1968l k2 |kaNUR|O1 
For renewed Certificate of Registration only: 

Buloul2023.. 

Period of validity of carlier Certificate of Registration from 

ending on 

Place JHIRUVANANIHAPURA) 

to 

Signature, Name and Designation of 
the Appropriate Authority 

VICE CHAR PERSON 
APPROPRIATE AUTHORITY FOR Dr. V. Meenaks 

ART AND SURROGACY Additional Directo 
Directorate of Health Services 

PEN. N0: $78746 

Display one copy of this certificate at a conspicuous place at the place of business 
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