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Certificate of Registration
ART Clinic (Level 1/1.evel2)/ ART bank
(To be issucd in duplicate)

Certificatc No Ga)| ac| 2023|14667| k1| nor Gon|o3
L. In exercise of the powers conferred under Section 16 (1) of the Assisted
Reproductive Technology (Regulation) Act. 2021. the Appropriate Authority.

T T -_H_Qﬂ""'ﬁnn - hcnrh} erants rl:g!i.-ill'almn 1 the
ART Clinic named below for purposes of carrying out Assisted Reproductive
Fechnology procedures as per the aforesaid Act. for a period of & YEARS
ending on __\_i]_o;lauso

(a) Name and address of the ART Clinic:. HEARTBEATS VP PARMIIM  MUNICIPAL
_MBARKET , GENERRL (OSTA ALYPRES ROAD, MIDAS TOUCH BUILDING,

200 FLDOR , PANATY- GDA — :
(b) Type ol institution (Government or Private)  PRWRTE

() Type of facility: Level T orleeved:  LEVEL |
OR
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2 This registration is granted subject o the aloresaid Act and Rules there under and
e contravention there of shall result in suspension or cancellation of this certiticate
of repistration betore the expiry of the said period ol hve years,
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11 or renewed Certilicate of [{eeistration only —
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[hate 21 ’03 ,1-03 9 - =7 Dr. Socha Gitte (1AS) Colleetor
[Flace PPAN®IL- GOA \ppropriate Assisted Reproductive Technology

andd Surrvogaey Authority North Goa.

Display one copy ol this cortiieate ab a conspictous place at the place of business

¢ Grrike out whichever i not apphiciable or necessin
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