U Approprinte Authority ART & Surrogacy
(wnder The ART &Surrogacy (Regulation) Act, 2021)
Office of the Special Secretary, Health & Family Welfare
Dept. of Health & Family Welfare, GNCT of Delhi
Sth Floor, LI, State, Delhi Scevetariat, Delhi-110002

FORM 3
Certificaic of Registration
ART Chlinmie (Level 1)
(To be issued in Duplicate)
Certificate No.: ' ./AC/2022/12959/L1/SED/ [{

1. In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive Technology
(Regulation) Act, 2021, the Union Territory Appropriate Authority, GNCT of Delhi hereby grants
registration to the ART clinic named below for purposes of carrying out Assisted Reproductive

Teclmoljg |1:rocedures as per the aforesaid Act, for a period of 05 years ending on
f - 0" ”

e Name and address of the ART Clinic: - Indraprastha Apollo Hospital,
Sarita Vihar, Mathura Reoad, New Delhi-110076

e Type of institution (Government or Private): - Private

e Type of facility: Level 1 or Level 2: ART Level -1

contravention there of shall result in suspension or cancellation of this certificate of registration
before the expiry of the said period of five years.

Chairperson

U'T‘QA' (ART & Surrogacy) GNCT of Delyi |
pecial Secretary |
Date: 07’10 'pr " Health and Family Welfare Department
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2. This registration is granted subject to the aforesaid Act and Rules there under and amy l

| Period of validity of earlier Certificate of Registration from ......7_.....te ..T........... |
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GNCT of Delhi ! ‘
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DISPLAY ONE COPY OF THIS CERTIFICATE AT A CONSPICUOUS PLACE AT THE PLACE OF BUSINESS. ‘
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