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* GOVERNMENT OF PUDUCHERRY

-3 (The Assisted Reproductive Technology (Regulation) Act, 2021)

3 FORM 3

3 [See rule 8]

i CERTIFICATE OF REGISTRATION

% ART CLINIC LEVEL 2/ART BANK

3 Certificate No: 05
E

¥ 1 In exercise of the powers conferred under Section 16(1) of The Assisted
3% Reproductive Technology (Regulation) Act 2021, The Appropriate Authority, The
; Director, Directorate of Health and Family Welfare Services, Puducherry hereby grants

registration to the ART Clinic named below for purposes of carrying out Assisted

i Reproductive Technology procedures as per the aforesaid Act, for a period of five
s years ending on 01.11.2027
3 (a) Name and Address of the ART Clinic  :  Sri Manakula Vinayagar Medical
3 College and Hospital,
3¢ Kalitheerthalkuppam,
3 Puducherry - 605 102
¥t (b) Type of Institution(Govt or Private) : PRIVATE
i (c) Type of facility : LEVEL2
3 DETAILS OF STAFF
‘nf'i'l Registration |
i 8LNo Name of the Doctor Qualification No.
i I | Dr. JAYASREE MANIVASAKAN | M.B.B.5., DNB (O8G) RN TS
sk MBBS., M5 (General Surgery),
x| 2 |or.smvanrr DNE (Genito Urinary Surgery) TNMC 75566
I ’ BDS., MDS.,(Oral Mecicine &
= : e TNDC 9278

3¢, 3 |Dr GEETHA R Redicloxy)
ﬁ 4 | DEBALASUBRAMANIAN .8 M.B.B.5., M.D.{Anzesthesiology) | TNMC 68324
E 5 | Dr. NIVEDITA K M.B.E.8., DGO., DNB{O&G) THMC 59808
;5 6 |Dr. POOMALAR G.. M.8.B.8., DGO., DEB{O&G) THMC 69571 |
:é | 7 | Dr. UMAMAGESWARI .A M.E.B.S., DNB{Rsdic Diagnosia) | TNMC 74995
i‘_ 8 |Drcmua s MLB.B.S. DNB (General Medicing) | T NMC 44074

9 | Dr. JAGATHESWARAN M.B.B.S,, M.8.(General Surgery] | TNMC 88624

10 | Dr. RAMYA AV, M.B.B.5., DNE{Family Medicine] | TNMC 89350

11 | RAJASERARI R B.SC., (Nursing) 106611048

12 | SENTHAMIL SELVI .K M_Sc., (Non-Clinical Physiology)

13 | BHAMIRA P M.Sc_, (Clinical Psychology] 11707034

14 | RAJKUMAR .V MBA., 47500631036

2
2. This registration is granted subject to the aforesaid Act and Rules there under,
and any contravention thereof shall result in suspension or cancellation of this
Certificate of Registration before the expiry of the said period of FIVE YEARS.
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Registration No. allotted PY/AC/2023/13923/ L2 /PUDUCHERRY/0S

DreG SRIRAMULU

Date: \§-12-232> APPROFPRIATE AUTHORITY [ART) -CUM-
DIRECTOR OF HEALTH & FAMILY WELFARE SERVICES

PUDUCHERRY
6 306 A N N N e e A6 e e A e i€ e e e e e e e e e e B e 303 e e e e e e W e e

3 2 e e 36 e e Ne B e A e M6 e B e e e 6 A6 00 BB 360 N 6 0 N8 6 6 6 3 e e A e e e e e e e e e ke AR N e e B RN N e e e

e F AN Ml e el e e e e H



