
2) 

3) 
4) 

CERTIFICATE OF REGISTRATION 
ART CLINIC (LEVEL 1/LEVEL2) / ARTBANK 

.OE....KERAL.A. 

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

a 

b) 

hereby grants registration to the ART Clinic named 

below for purpose of carrying out Assisted Reproductive Technology proccdure as per 

the aforesaid Act, for a period of .5./EARS. cnding on 

c) 

a) 

b) 

wAyANAD. 

FORM 3 

|See Rule 8] 

Name and address of the ART Clinic 

(To be issued in duplicate) 

Type of lnstitution (Gevernmentor Private) and 

Type of facility :Levell OFLevel 2 

The ART Bank named below foperposes of carrying out activities and procedures as 

per the aforesaid Act, for a period of 
Name and address of the ARTBank 

Type of Institution (Governghent or Private) : 

IHORITYA 

OR 

FORA 

('erificate No: ...2. 

GOVERNNENT OF KERALA 

2zloiz03O 
:UE0.HoSPITAL.,. 

This registration is granted subjeqt to the aforesaid Act and Rules there under and any 

contravention there of shall result in suspension or cancellation of this certificate of 

registration before the expiry of fe said period of five years. 

ND S 

Registration No. alloted: KL|Ac|2024|15974]1lwAYANAD|21 

For renewed Certificate of Registration only: 

Date: 23loil2025... 

Place 2RLANeRUN. 

Period of validity of earlier Certificate of Registration from 

ending on 

to 

Signature, Name and Designation of 
the Appropriate Authority 

SUBHASH. R 
PEN: 101728 

Additional Secretary to Govt. 

Health & Family Welfare Department 

fbusiness 

SEAL 

CHAIR PERSON 
APPROPRIATE AUTHORITY Egvernment Secretariat, Thinuvananthapuram 

ART AND SURROGACY 



2) 

3) 
4) 

CERTIFICATE OF REGISTRATION 
ART CLINIC (LEVEL 1/EVEL2)/ART BANK 

(To be issued in duplicate) 

Place 

b) 

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

..OE....KERAL.A. hereby grants registration to the ART Clinic named 
below for purpose of carrying out Assisted Reproductive Technology procedure as per 
the aforesaid Act, for a period of .5.YEARS. cnding on 22/0i2030 

c) 

a) 

b) 

Name and address of the ART Clinic 

ayANAD. 

FORM 3 
|See Rule 8] 

Type of Institution (Geveremen+or Private) and 
Type of facility :Levell oFLevel2. 

The ART Bank named below forpstposes of carrying out activities and procedures as 
per the aforesaid Act, for a period of 

Name and address of the ARTBank 

Type of Institution (Governghent or Private) 

OR 

UTHORIT FOR, 

GOVERNISEXT OF KERALA 

Certificate No: ..2 

:UEO.HoSPITAL.,.. 

This registration is granted subject to the aforesaid Act and Rules there under and any contravention there of shall resut in suspension or cancellation of this certificate of registration before the expiry of ere said period of five years. 

AND SU 

Registration No. alloted : KL]Ac<2024\15974)WAYANAD |lai For renewed Certificate of Registration only: 

UR 
Date : 23\oilz025... 

RNANRRHN. 

Period of validity of earlier Certificate of Registration from 

ending on 

to 

Signature, Name and Designation of 
the Appropriate Authority 

SUBHASH. R 
PEN: 101728 

Additional Secretary to Govt. CHAIR PERSON Health & Family Welfare Department 
APPROPRIATE AUTHORITY Eogrernment Secretariat,Thiruvananthapuram ART AND SURROGACY 

Display one copy of this certificale at a conspicuous place at the place of business 

SEAL 
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