Government of West Bengal, Department of Health and Family Welfare
State Family Wellare Burcau
Swasthya Bhawan, Block: GN29, Sector -V, Salt Lake City, Kolkata 700 091

FORM 3
[Rule 8]
CERTIFICATLE OF REGISTRATION
AR'T Clinic (kevelH/ Level 2)

(Issued m duplicate)

Certificate No. wag]ﬂ"b‘bﬁéf/lé
L. Inexereise of the powers conlerred under section 16 (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 [or
purposes ol carrying out Assisted Reproductive Tee lmolmI procedures as per the

032129

(@ Name and address ol the ART clinic: RS FERTILITY CENTRE & HEALTH
CARE,00, Domkal to Jalangi Road, Natunpara, Murshidabad, Pin-742303

(b) Type of Institution: Private

(c) Type of facility: Level 2.

aloresaid Act, Tor a period of five (5) Years ending on..2

2. This registration is granted subject 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 the said period of live years.

3. Registration No. allotted: 'WB/AC/2023/14737/L. 2/ MURCHWA BAD/ 16

kst

Prol. Dr. /\mu de lm \(.()L,"l
OSD & Special Secretary (MERT), Govt. of WB and
Chairperson, State Appropriate Authority under ART and Surrogacy Act

£ 58 (MERT) Cum Chairperson
Date: 0 3' bF L&D'Zfl %o{HPFW Govt. of W.B.

Place: Swasthya Bhawan, Kolkata 91

Display onc copy of this certificate at a conspicuous place at the place of business



