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CERTIFICATE OF REGISTRATION
ART CLINIC (LEVF 12) / ARTBANK

Date -
Place

Drsplay
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i .|_|'.|'."|'J|..|'J'L N Ig

In excrcise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authonty &QEMHMI
OF KgrAcA .. . herebygrants registration lothe ART Chme named
below for purpose of carrying out Assisted Reproductive Technology procedure as per
the aforesaid Act. for a period of 5. %EARS. ending on Eﬂ;’.'ﬁ?ﬂ-f 2029
a)  Nameand address of the ART Clinic - ST-.-oinls. HospiTaL,
ST ey LN i

by Type of Institution (Government-er Private) and
c)  Typeof facility L&VeH-or Eovetd

OR
The ART Bank named below Torgurposes of carmying out activities and procedures as
per the aforesaid Act, forapenod gf ... ending on
a) Name and address of the ART Bank

b)  Type of Institution {Goverpment or Private) : !
This registration is granted subject to the aforesaid Act and Rules there under and any |

contravention there of shall t In suspension or cancellation of this certificaie of
registration before the expiry of the said period of five years.

Registration No_ allotted: K¢|Ac[2023/ 14680/ 4t |1Da ks [18

For renewed Certificate of Registration only:

Period nLvalidity of earlier Ceruficate of Registration from

:":"'T;""T"E"t'-'l}r i
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Signature, Name and Designation of |

oy the Appropriate Authority
s CHAIR PERSON
APPROPRIATE AUTHORITY FOR  gypHASH.R :
AR? A ML Rl=1- et -.|-.-I-_-. hI'AI
0lo4/2024... TR bR o0
Health & Family Wellare Deparimend
Tt R ANA 8T HA LY RAN) Qovermment Secretarist Toovvvanenhan e

one copy of this cemificate at a conspicuous place at the place of busincss
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