S S S AN N Al 0 e FME NN R el Sl S e el s 3
' ART

EﬂVERHHENTOFPUDUGHERRY

(The Assisted Reproductive Technology (Regulation) Act, 2021)
FORM 3
[See rule 8]

CERTIFICATE OF REGISTRATION
ART CLINIC (LEVEL 1)

Certificate Number: 09

L In exercise of the powers conferred under Section 16{1) of The Assisted
Reproductive Technology (Regulation) Act 2021, The Appropriate Authority, The
Director, Directorate of Health and Family Welfare Services, Puducherry hercby grants
registration to the ART Clinic named below for purposes of carrying out ggisted
Reproductive Technology procedures as per the aforesaid Act, for a period of five
years encling on  01-11-2028
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(a) Wame and Address of the ART Clinic  : AMMU’S MOTHER & CHILD
FERTILITY & SUPER SPECIALITY
CLINIC
No.15-A, Plot No. 1 & 2, Airport Road,
Opp. To Cluny School, Lawspet,
Puducherry - 605 008.

(hy Type of Institution(Govt or Private) : PRIVATE

(¢) Type of facility : LEVEL1

DETAILS OF STAFF

EF]:; | s Qualification Reg.NO. —I
{1 | Dr. % AMUTHAVANI M.B.B.S., M.S.(0&G| INMC 84823 |
2 | r msEARTHI B.Sc. (Perfusion Technology) i ]

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,

3. Registration No. allotted: PY/A 14454 /L1 UCHERRY
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. (Dr, G.SRIRAMULU) _
Date: |R-12 20 2.5 APPROPRIATE AUTHORITY (ART] <CUM-_ "@""‘
DIRECTOR OF HEALTH & FAMILY WELFARE SERVICES
PUDUCHERRY
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