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FORM 3
[See rule 8 ]
Cortificate of Registration
ART chinic {Level 1/Level 2] ART banik
(To be issued in duplicate)

L In exercisa of the powers conferred under Section 15 (1) of the Assisted Reproductive
Technology (Rag ulation) Act, 2021, the Appropriate Authority hereby grants registration 1o tha
ART Clinic named below for purposes of carmying on, Assisted Rzegmductm Technology

Procedures as per ihe sforesaid Act, for & period of . 8 Y78 f.e., 23- pi-2023t0
ending on . 22-06-2028

@) Name and address of the ART Cinic : .. YIZAG IVF CENTER HOSPITAL
OAY & NIGHT JUNCTION, CONVENT RoAD, NEW ERIDGE ROAD, SRIKAKULAN

(b}  Type of institution (Govt. or Privatey, Private
{€) Tvpe of faciity (Leval 1 ar Level 2): AET E””": LE_U EL-2
oR

The ART Bank named balow for purposes of carying out activities and pracedures as per
the aforesaid Act for a periodof ... XXX XX  endingon. XX XXX

{a] Wame and address of the ART Banic ... NOTAPPLICABLE

{B)  Type of institution {Govt. / Private . S Fogr

This registration is granted subjee! fo the aforesaid Act and Rufes there under and any

contravention there of shall result in sUspension of cancellation of this certificate of
registration before the expiry of the said perod of five YEars,

=

4, Period of validity of earfier Cerificate of Registation (for renewed Cenlifieste of
Registration orly ) from X X XXX o, XXExx

,%
Signature, Name and Designation of

tha Appropriate Authority
SEAL D8R AWRIPRLTS u[EATY AT § STROGACY
DISTRICT MEDICAL § HEALTH QFFICE,
Date: 23.8-2023 SRIKAKLLAM.

Place  Srikakulam
Display gre m% ol this certificate ﬂt a conspicupys place at the place of business
1K OuR whichever 1s nof applicable or neces sary
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