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Certificate of Registration
ART Clinic (Level 1/Level2)/ ART bank
(To be issued in duplicate)

Certificate No.: &H! Ac.‘_:::hqg;_a_u Hi_':ti\r Li_'_H ORT ‘i_ﬁ'h"l oYy

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

e NDRTH- GDA hereby grants registration 1o the
ART Clinic named below for purposes of carrying out Assisted Reproductive
Fechnology procedures as per the aloresaid Act, for a period of S YERRS
endingon 1803|2030

(a) Name and address of the ART Clinic:  BHOBE ChINLE | ﬁ].u’l:__,_&"l_'.!:}ﬂ‘_“."'“
_BUSINESS TOWERS , MPPULSA - GDR

(b} Type of institution (Government or Privale)  PRIVATE

(¢) Type of facility: Level 1 or Lexel3:  LEVEL |
OR

2. This registration is granted subject 1o the aforesaid Act and Rules there under and
anv contravention there of shall result in suspension or cancellation of this certificate
of registration before the expiry of the said period of five years.

< Resiviration No.alloed  GR] AC] 2023) 14221 | L) | NORTH - Gon) o

14 or renewed Certificate of Registration only: -
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Date 2 lp‘}l 9.01.5\:;._: ._p. " 5% = Dr. Sneha (‘ﬁﬁ{l.\hj Colleetor
Place pANATI - GOA \ppropriate Assisted Reproduetive Technology
and Surrogacy Authority North Goa,

Display one copy of Ui certilicate ata conspicuous place al the place 0! busingss.
sqrike out whichever is not applicable or necessan
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