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Form 3
[See rule 8]
Certificate of Registration
ART Clinic (Level 1/Level2)/ ART bank
(To be issued in duplicate)

Certificate No.: G—ﬁ.'lp. L'i n.or:..\ 13566!‘1.1[34_&1‘\-!- CrDh\ 05

In exercise of the powers conferred under Secction 16 (1) of the Assisted
Reproductive Technology (Regulation) Act. 2021, the Appropriate Authorily.

__ NORTH- ﬁ'bﬁ hereby grants registration 1o the
J".RI Clinic named below for purposes of carrving out Assisted Reproductive
Technology procedures as per the atoresaid Act. for a period of S YERRS

cndingon (1 glez)| 2080

1.

(a) Name and address of the ART Clinic:  pR. GOVIND G KampT

®-1g 4™ FLOOR ,BLDG: A-1 , IMRAN CoMPLEX ,DLREM ROAD,
-~ MALA - NORTH- GOA .

(b) Type of institwtion (Government or Private) PRVVATE
() Type of facility: Level T or levet2: LevEL 4
OR

A Bank-namedaebon tor
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2. This registration is granted subjeet to the aforesaid Act and Rules there under nd
any contravention there of shall result in suspension or cancellation of this certificate
of reeistration belore the expiry of the said period ol live years.

3. Registration No- allotted G"-\_i_!@{.l';.U'lL\\ESSD l L I NORTH - ﬁ'DFllDS

1 1 or renewed Certificate of Registration only: —_—

Period ol vabidity ol L,,r:' ceistration (rom o

S to
—
e 21’02129,;- © o T B Snceha Gilte (IAS) Colleetor
Plo. PANATY - COA Tppl opriate Assisted Reproductive Iuhllnlu”-,,
and Surrogacy Author iy North Gaog.
Display one copy of thi certilicate at o comspicunus place at the place uf business,
¢ Gribe nut swhicheser s notapplicahle or necessar
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