FORM 3
| See Rule 8]

CERTIFICATE OF REGISTRATION
ART CLINIC (LEVEL 1 / EEYEL2Y / ARTBANK

(To be issued in duplicate)

U erfificine Mo C'.t

In exercise of the powers conferred under Section 16(1) of the Assisted Reproduci
Technology (Regulation) Act, 2021, the Appropriate Authority Gamuﬂﬁmmﬂ.# '3
OE KERALA. ................. hereby grants regisiration tothe ART Clinie v -
below for purpose of carrying out Assisted Reproductive Technology procedure s 11
the aforesaid Act, for a period of 5. YiEARS. ending on 271|01]2028

a)  Nameand address of the ART Clinic - .CrovERMIMEAIT

FrEmcaL ColLEGE., LBRISSUR. .o
bl Type of Institution (Government oxReivate) and
¢} Type of facility : Level] orLeveb2 |
OR 1

The ART Bank named below for p of carrying out activities and procadin,
per the aforesaid Act, for a period of ... cemimeeinnnn ETMLING ON
a) MName and address of the ART l?:mk

h] T:n:u: uf‘ Insnrutmn thv:mm&ht or Pm ate&

2} This registration is granted subject tp the aforesaid Act and Rules there under and
contravention there of shall result in suspension or cancellation of this certifi

registration before the expiry of the '&a,.i,d41eriutl of five years,

3} Regstration No. allotted: j{f_lh::.l;n:,:.l \ m;lg_ﬂ t.-rH RIgSUR F'ﬂ:
4) Fﬂl’ renewed E‘enil‘:at: n::uf Rebistralim nnhl

any
cale of

-
Signature, Name and Designation of
the Appropriate Authority

VICE CHAIR PERSON

APPROPRIATE AUTHORITY FuﬁMdf_’ r. V. '-‘;‘ﬁ_ﬂfﬁ tfg&‘u’
: AHRT AMD SURROGACY itional Directo
Date : ﬂi‘ﬁ‘lﬂﬂﬂﬁ Directorate of Heah Servic
PEMN. NO, SETETAR
Place: “THIRMNAAIANTHK PU RAMD EN

Dusplay one copy of this certificate ar a conspicuons place ol the place of business
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