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i CERTIN  ATE OF REGESTRP{TION
EVEL 1 / LEVERR) /ARTBANA

ART C
(To be issued in duplicate)
( “ertificaic N al .

| In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority (GOVERANMEM T
the ART Climic named

OF  ICERBLA.............coomsieeeerrnnn NETEDY STANLS registration t0
below for purpose of carrying out Assisted Reproductive Technology procedure as per
the aforesaid Act, for a period of 5 YEArs . ending on E&fﬂlwﬂﬁ

a)  Nameand address of the ART Clnic_ KoYkl Resml..\YE

CEMTRE.,. FalLLiku NAUW P.0., TaLAR. [CANNUR...
b} Type of Institution (Governmentor Private) and
c) Type of facility : Levell or leewerd-
OR

of carrying out activities and procedures as

The ART Bank named below for
per the aforesaid Act, for a period of L ending on ....coeeeeraiees
i) Name and address of the ART Bank 3 e e s reryeS P RS

b}  Type of Institution (Government pr Private) :
7)  This registration is granted subject to the aforesaid Act and Rules there under and any ||
contravention there of shall result in sujpension or cancellation of this certificate of

registration before the expiry of the saidpetfod of five years.
Registration No. allotted KL/Ac| 2022] neez| &1 | kanaur| o

4)  For renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration 11 | R o ....

ot 2

Signature, Name and Designation of
the Appropriate Authority
VICE CHAIR PERSON
"a,'J,J;.'HI;_";!' BIATE A) THORITY FOR Dr. V. Mecnaksl M,,_.
Ay Sk LGACY Additional Director

Directoraie of Health 3efvit
PEN, NO:

Date - . 24fo1] 2023
Place THIRUNANANTHAPUZ AN

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

[msplay one




| |See Rule 8]

. CERTI" [ ATE OF REGISTRATION
| A&RT  EVEL 1 / LEVEE2) / ARFBANK

(To be issued in duplicate)

(ertificate No. - | (——
1. I =xercise of the powers conferred under Section 16(1) of the Assisted Reproductive
, Technology (Regulation) Act, 2021, the Appropriate Authority (GOVERAIMEALT.
OF _KERAA. ... hereby grants registration tothe ART Clinic named
| below for purpose of carrying out Assisted Reproductive Technology procedure as per
the aforesaid Act, for a period of 5 YEARS. . ending on Eﬂlﬂllﬁﬂﬂﬂ
| a)  Name and address of the ART Clinic ¢ Koyl ReEsml. INF
| CEMTRE.,.. PaLLicUNNU P.0., TALAB. [CAMNUR..
| b)  Type of Institution (Geversmest-or Private) and
| ¢} Type of facility :Levell or lewus
| OR
The ART Bank named below for s of carrying out activities and procedures as
| per the aforesaid Act, foraperiodof Lo ending on ...
a) Name and address of the ART Bank

b)  Type of Institution (Government pr Private)

7)  This registration is granted subject to the aforesaid Act and Rules there under and any
contravention there of shall result in sudpension or cancellation of this certificate of
registration before the expiry of the saidperiod of five years.

i) Registration No. allottede 1-:1.{5:.[ 2022|1196 2| &1 | kanamuRrR ,\' o1
4)  For renewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration from
TN FO

al

Signature, Name and Designation of

the Appropriate Authority
VICE CHAIR PERSON

APPROPRIATE AUTHORITY FOR py, V. Mee "hgt;":’ZE
ART AND SURKOGACY  p daitional Directo Al
Date : Z&!ﬂllﬂﬂﬂﬁ Directorate of Heﬂt:g-;:;rwu
g
Place THIRU VAN AAT #APURRI PEN. NO

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

e —————————— e ——
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