U.T. Appropriate Authority ART & Surrogacy
(under The ART &Surrogacy (Regulation) Act, 2021)
Office of the Special Secretary, Health & Family Weliare
Dept. of Health & Family Welfare, GNCT of Delhi
9¢h Floor, LP. State, Delhi Secretariat, Delhi-110002

FORM 3
Certificate of Registration
ART Clinic {(Level 2)

(To be issued in Duplicate)

Certificate No.: DL/AC/2022/10870/L.2/CDVQ)

1. Tn exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive Technology | !

(Reguhtmu)Acl,ZﬂZl,tbeUmnTemlnryAppmwm&Anﬂmnty GNCT of Delhi hereby grants |
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a. Name and address of the ART Clinic: - Sir Ganga Ram Hospital,
Rajinder Nagar, New Dethi-110060.

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

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

2. This registration is granted subject to the aforesaid Act and Rules there umder amd amy |

coniravention there of shall resalt in suspension or cancellation of this certificate of registration §
before the expiry of the said period of five years. '

! 3. Registration No. alletted: DL/AC/2022/10870/L.2/C/ Q)

j- liFormmedCerﬁﬁcatenfRegkmﬁolnnly:

Period of validity of earlier Certificate of Registration from ......-70.. to o
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Chairperson, U.T.A.A. (ART & Surrogacy) &
Special Secretary |
Health & Family Welfare 3
GNCT of Delli |
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DISPLAY ONE COPY OF THIS CERTIFICATE AT A CONSPICUOUS PLACE AT THE PLACE OF BUSINESS.




