
Government of West Bengal, Department of Health and Family Welfare
State Family Welfare Bureau

Swasthya Bhawan, Btock: GN29, Sector -V, Salt Lake City, Kolkata 700 091

FORM 3

[Rule 8]

CERTIFICATE OF REGISTRATION
ART Clinic (t evel-# Level 2)

(Issued in duplicate)

(a) Name and address of the ART clinic: FETUS M CENTRE (A Unit of SSD

Fertility and Allied Services Pvt. Ltd.) W277t\,3'd floor, Tradium Building,

3'd Mile Sevoke Road, Ward No.42, Siliguri, P.S: Bhaktinagar, District:

Jalpaiguri, Pin: 734001, West Bengal

(b) Type of lnstrtution: Private

(c) Type offacility: Level 2.

2. This registration is granted subject to the aforesaid Act and Rules there under and any
contravention there ofshall result in suspension or cancellation of this certii-rcate of
registration before the expiry ofthe said period of five years.
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OSD & Special Secretary (MERT), Govt. of WB and

Chairperson, State Appropriate Authority under ART and Surogacy Act

Display one copy of this certificate at a conspicuous place at the place ofbusiness

1. ln exercise ofthe powers conferred under section 16 (1) ofthe 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 progedures as per the
aforesaid Act, for a period of frve (5) Years ending on.02 1..1. 

p. .l. a. p.18 ...


