FORM 3
{See rule 8)
Certificate of Regisiration
ART Clinle (Level 1/Level 2|/ART bank
[To be {ssued in duplicate)

1 Inexercise of the powers conferred under Section 1641) of the Assisted Reproductive
Technology [Regulation) Act, 2021, the District Appropriate Authority ANAND hereby
grants reglstration to the ART Clinic named below for purpose of carrying oul Assistied
Reproductive Technology procedures as per the aforesaid Act, for a period of 13/07/2023
ending on 137073038

k) Namie pnd address of the ART Clinic;-USHA IVF CENTER
2" FLOOR USHA NURSING HOME DR COOK ROAD NR GURUDWARA
CIRCLE ANAND-388001
i} Type of institution [Government or Private): PRIVATE and
i} Type of facility: - (Leved 1 or Level 2); LEVEL 2
OR
The ART Bank below for purpodes of carryving aut activities and procedures as per

the aforesaid Act, for a peried of ending on

(¢} Name and address of the ART Bank; -
[d) Type of institution (Govt, / Private]; -

2. This Registrarion is granted subject to the aforezaid Act and Rules there under and any
contravention there of shall rezuli in suspension or cancellation of this certificnte of

reglstration before the expiry of the said period of five years.

3, District Registration No allotied: 02/AND/ART Clinic/ 2023

4 For renewed Cestificate or Hegistration only:-
Ferad of velidity of eariier Certiflcate of Registration from to

4\
Dl
RITY
2021

District: AMAND
Date: 13/07 /2023

Display one copy of this certificate at & conspicusus place at the place of business.
*5Strike out whichever is not applicable or necessary




