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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.; n.)_wn.tu.avm_ _ONmmr~ La| %W.—K..hwc:ﬂou..

. [n exercise of the powers conferred under Scetion 16 (1) of the Assisted
Reproductive Technology (Regulation) Act. 2021. the Appropriate Authority.

~MNORTH- GORA ~ hereby grants registration o the
ART Clinic pamed below for purposes of carrying out Assisted Reproductive
Technology pracedures as per the aforesaid Act. [or a period of 8§ YERRS

endingon E_ 03}2030
(a) Name and address of the ART Clinic: SUNSHINE INF CENTRE,VISION

HoSPiTaL , 3*PFLOOR ,¥iSION HOSPITAL NEW WIN(G NAPUSA, DULER
_NORTH-GOp L o

(b) Type of institution (Government or Priv ﬁ; ) 1.... ) nam.

(c) Type of facility: lever! or Level 20 LEVEW 2-
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stration is m_m_:_r..__ subject (o the aloresaid Act and Rules there under and
ention there of shall result in suspension or cancellation of this certificate
on belore the expiry of the said period of five years,

on No. allotted  Ga| Aac]2022] 10283 |L2.| NORTH -GOA| 02
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Date: 2 _o..w_.u.uﬂ s
Place: hhﬁ&h\ﬁu. G
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