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GOVERNMENT OF TAMILNADU
FORM - 3

(See rule #)

. RT Clinic - Level - 11

L. In exercise of the powersiconferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Aet 2021 the District Appropriate Authority, Chennai District is
hereby grants registration to the ART Clinic named below for purposes of carrying out
Assisted ReproductiveTechnology procedures as per the aforesaid Act, for a period of 5
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(a) Name and address of the ART Clinic : Genesis IVF Advanced Fertility Clinic,
No. 97, Prakasam Salai,
Broadway,
Chennai - 600 108.

(b) Type of institution : Private
(c) Type of Facility: Level I1
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District Appropriate ority
Th.l.ﬁ.nllnd Reproductive Technology (Regulation) Act, 2021 &

The Surrogacy (Regulation) Act, 2021
Chennal District
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