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[Rule 8]

CERTIFICATE OF REGISTRATION
ART Clinic (fevef+/ Level2)

(Issued in duplicate)

ln exercise of the powers conferred under section l6 (1) of the Assisted Reproductive
Technology (regulation) Act, 2021, the State Appropriate Authority, West Bengal, under
ART and Surrogacy Act, hereby grants registration to the ART Clinic named below for
purposes of carrying out Assisted Reproductive Technology proce{ures as per the
aforesaid Act, for a period of five (5) Years ending on...{.5.1.9.9.1.+92.9.

(a) Name and address of the ART clinic: PHS HEALTHCARE PVT. LTD.

21912, AJC Bose Road, Kolkata-700017

(b) Type of lnstitution: Private

(c) Type of facility: Level 2.

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

3. Registration No. allotted: WBlAcl2023ll4790/ L2l i"i.:OLKATf'y

Prof. Dr. Aniruddha Neogi
OSD & Special Secretary (MERT), Govr. of WB and

Chairperson, State Appropriate Authority under ART and Surrogacy Act
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Display one copy of this certificate at a conspicuous place at the place ofbusiness


