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Certificate of Registration
ART Clinic (Level 1Vhevel2)/ A RT bank
(To be issued in duplicate)

Certificate No.. Gp[A¢| 202210383 | k1] MORTH Goalo2-

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

Reproductive Technology (Regulation) Act. 2021 the Appropriate Authorily.
on o the

.A:RT Clinic pamed below for purposes of carrying oul
l-.:::!‘tnnlugy procedures as per the atoresaid Act. for a period of
ending on _I._‘Ilbal 2030

(a) Name and address of the ART Clinic: _ inDIRA IVE CLimC (A unyT OF T8O
CINF HosSPitAL PyuT- LID., 3RO FLo0R ,CHALTA n0: 58,90 NAGNUT
_CHAMBERS,P-T. SUEET ND ¥, ST INEZ , PANGT) - NORTH GOA

(b) Type of institution (Government or Privale) — PRWATE — -

NoetH -G0p hereby grants registrall
Assisted Reproductive

5 YEARS

IRA

(¢) Type of facility: Level | orbeveb: LEVEW-2.
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5. This registration is granted subject to the aforesaid Act and Rules there under and
any contravention there of shall result in suspension or cancellation ol this certificate
of registration before the expiry of the said period of five years.

5. Registration No. allotted __&BJ-&}I_?—P”—' 103 g9|L) ‘ NORTH GO n._l 0

4 For renewed Certificate of Registration only:
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1 ’D_S b_.,,_g' r. Sncha Gitle (1AS) Colleetor
Place: PANPAIY - C"Dﬂ Appropriate Assisted Reproduoctive Technoloey
and Surrogacy Authority North Goa, "

Display one copy of this certilicate at a conspicunus place at the place of business
#§ypike out whichever is not applicable or necessary .
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