FORM 3
[See Rule 8] |

CERTIFICATE OF REGISTRATION ‘
ART CLINIC (LEVEL 1/ LEVEL-2)/ ARTBANK ‘

(To be issued in duplicate)
Certificate No: N = - T

16(1) of the Assisted Reproductive
ority (GrOUERALMEAIT

an tothe ART Clinic named
hnology procedure as per

I.  In exercise of the powers conferred under Section
Technology (Regulation) Act, 2021, the Appropriate ,}um _
 ME. . KERALA................... hereby grants registraty

below for purpose of carrying out Assisted Reproductive Tec

the aforesaid Act, for a period of . .Y/&ARs.. ending on 23|onl.2022
a)  Name and address of the ART Clinic DrHANALAKIHIML,
Noapizak.. PuT LOD, JKAMAUR s
b)  Type of Institution (Govemmenter Private) and
c) Type of facility : Levell erkevet
OR

f carrying out activities and procedures as
seiniennenres COQIDE O v oiianas

The ART Bank named below for pu
per the aforesaid Act, for a period of ... [....
a} Name and address of the ART Bank E e patnmms s A A b b 0

by Type of Institution (Govemmeht or Private) |
coistration is granted subject tb the aforesaid Act and Rules there under and any

~tion there of shall result ip suspension or cancellation of this certificate of
¢ 1 hefore the expiry of thessard-period of five years.
3 Ressisnon Vo alloned: lok|ac)| 202212868/ | kanvvuR | O3
| 4) For renewed ¢ ertificate of Registration only:
Period of validity of earlier Certificate of Registration from ... {13 PTORT et

Signature, Name and Designation of

the Appropriate Authority
VICE CHAIR PERSOM

APPROPRIATE AUTHORITY FOR Dr. V. Meenakshy
ART AND SURROGACY Additional Directabdkly
Date : ﬂiﬂllﬂﬂﬂ Directorate of Health Servigies
FEM, NO: ETET45

Place Tt R e uAaI AR T iap Ll RIS

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