FORM 3
| See Rule 8]

~ CERTIFICATE OF REGISTRATION

ART CLINIC (LEVEL 1 / LEVEE?2) / ARFBANK

(To be i1ssued in duphicate )

E-L'.I'-rl:.'.lll- ([N III-'I". IS .........

| 1. Inexercise of the powers conferred under Section 16{1) of the Assisted Reproductive

| Technology (Regulation) Act, 2021, the Appropriate Authority {370y ERMIREAIT.

0} O 74T hereby grants registration to the ART Chinic named

below for purpose of carrying oul Assisted Reproductive Technology procedure as per

the aforesaid Act. for a period of 5.%.£4845. . ending on 3?"5} ‘-?-32'-’2525

a)  Name and address of the ART Clinic - Awocid  FERTILTY.
CENTRE. ., . [PALBKKOD.........ooeooeoeeoeeeeereeo :

bl Type of Institution (Govemment-or Private) and

¢ Typeof facility  leveH-or Level 2

OR
The ART Bank named below t‘ﬁr@h&m of carrying out activities and procedures as
per the aforesaid Act, foraperiodof ... e;dingon. ...
a)  Name and address of the A[g' Bank .

..................................................... forrasssemsstsssse s s
b} Type of Institution :Guw.gmtm or Private) :

2) I'his registration is granted subject 1o the aforesaid Act and Rules there under and any
contravention there of shall result in suspension or cancellation of this certificale of
registration before the expiry of id period of five years.

31 Rewstration No. allotted : Hﬁfﬂﬁ/ﬂﬂjzj;ﬁm /;:.; fFﬂs#ﬁgﬂﬂ S/E

4) For renewed Centificate of Registration only:

Penod of wabidity of earlier Certificate of Registration from . o

P SN
2 - .-.__.«-'— e 'f'-;\\. i l":_-_ L
;E." “xhr;ﬁ:_l :'H,I Iy
II.'._'-- '.|"-.|
I"':I GOVER) .?..'.:-.-‘Ill'—’l. ! ] _HT#_
ARG Je) Signature, Name und Designation of
\ A _#{%j:-_f the Appropriate Authority
-."'_ _:Flr!.l'"'-. s L g
LT CHAIR PERSON
3 APPROFRIATE AUTHORITYFOR  TUBHASHR  gppy
Due : 2302/ 2024 ART AND SURROGACY  pyqy TEIEI0ITES
. Heaith & F"-'.-'I:I.i;f'ﬂ'th':r: Crperiment
p "?:'?5" \ T Hia P E-ﬂl“:l wenermmesil Secretariat Thirovanantheporam

Dhsplay one copy of this certsficale al a conspicuous place at the place of business ‘

e e . o




@ FORM 3 - ﬂ]

|See Rule 8]

CERTIFICATE OF REGISTRATION

ART CLINIC (LEVEL 1 /LEVEL?) / ARTBANK

(To be issued in duphicate )

£ errificaie Ne J"FE

1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Approprate Authority GrovernRENT.
COE L KERSLA ... ... hercby granis registration tothe ART Clinic named
below for purpose of carrying out Assisted Reproductive Technology procedure as per
the aforesaid Act, for a period of 5. ¥&m&s . ending on 22/02/2029
a)  Name and address of the ART Clinic - /Swmet@ . LERTILTY.
S BANITRE o e e e
b) Type of Institution | Gesenument-or Private) and
€)  Type of facility : Levetor Level 2
OR
The ART Bank named below rposes of carrying out activities and procedures as
per the aforesaid Act, foraperiodof ... B 1T
) “ame and address of the ART Bank AP i R e
e of Institution {Guvm'lmcnl. or Privue)
»iration is granted subjett 10 the 210 vsiid Act and Rules there under and any
zntion there of shall result in suspension or cancellation of this certificate of
e~iration before the expiry of id penod of five years.
i) registration No. allotted Hﬁf#ﬁfﬂﬂlﬂfjﬁm /Lf’fp:ﬁ:attﬂﬂffﬁ
4 For renewed Certificate of Registration only:

WG T Signature, Name and Designation of
TR 15 :
e, /e the Appropriate Authority
o, t M CHAIR PERSON
T—— ek & 1T TROYRITY BT SUBHASH.R g |
pEEOPRLE I THORI FL FEN: 101748 EI_.AI ]

. f _.,1 /T .' O SURROGACY PR ey et O
Date : EEJEZ;E&E# ...... RL H;:_u:.l‘-h ‘,-'-:.li'-'c'-‘ -:.‘.:._-: o .'!Eril.—.fz'.
Place . ZAMEL venai THRPURAM

Qorernment Becreiariel Thiruvasantharcenm

Drsplay one copy of this certificate al a conspicuous place ot the place of businces
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