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(a) Narrre arrcr rd.i'css of rhu.ART crirric : Tharikha Ferririry Cenfre,
N o.10 /7 / 14, SKV Hospiiat,Usilampatti, r---
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(b) Type of rnsrrrLrtion 
.

(c) ll,'pe of p
Levet II

.IIJI] 
Pl,ACI OT BIISINESS

\-Y&&%:1!El
.-{,.@'-,.-...

1.

,l$

,;
Reg. * 

,ri. t

iq:

[See nrle B]

l':

t'
L]

t,".

l. In erer,:ise o1.rhr_. p()\\.ers contel.r.c.t tjltlc.l. Seetion I6( l) of the Assistecl ReprocluctiveTechnolog'r' (RcsLrlati.tr) 
'{ct^ lr}l I rirc I}isrricr Appr.priate ALrth,ritlr. Madurai District ishereby grtirlts t'cgistt'llttoll trr thc '\l{r i'riric'arrecr bcror,r liir pLrrposes of.canying 

'ut'{ssisted Rcpr.tlrtctl'e'fecllllttl()g-\ 
ir'rrrddLu'es a.s per rrr. atbr-csurcl Act. i.or a periocl of 5\ ciil'5 enriirtr r)n , ..

EOF
ART Clinic -

l' Tltis re'uislr'atiotl is gt'alllcil strlr-fcci rrr rirt afbrcsarcr Acr u*d r{.iires ihere uncler and a,ycontrill,entioit thr-r.e ol. shiijl r.csirlr iri _Lisircr.r_sion or. cunccljetion of.this Certificate ofregistratiorr hefbre tit e rprirv ol.tite sairi lt..r.iocl of.frve -years.

1. L-or i-ensu,ed (-c,r.tiiicaie of Re_uistriitton oitl-\..
Period ot'r.iitlil-i .1-cri'li.r L e .riiie .ic.r l{cgistr-ation fionr....:..... . .:.tr{..{".1.i;..i..ir,r" .;r
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i ji.5tr(.1 Apfrr opriate Airrh?fitv. r1\rsrr.(J {{r.rrr.rrrjrr, iitt, i.,r irrr,ririql lncgutaiionl Act,Z0?l &i.}i r,: :iu l. r.i;;1:: r r, ; n eg xt a tl,:r rr f OZr,- i i n
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