FORM 3
' [Refer rule 8]
CERTIFICATE OF REGISTRATION
ART Clinic Level-11
(To be issued in duplicate)

Certificate No. ART/ 1.2/2024/ A- pate: |4~ <M

of the Assisted Reproductive
uthority Hisar hereby grants
of carrying out Assisted
r a period of Five Years

1. In cxercise of the powers conferred under Section 16 (1)
Technology (Regulation) Act, 2021, the Appropriate A
registration to the ART Clinic named below for purposes
Reproductive Technology procedures as per the aforesaid Act, fo
ending on 16-09-2029.

a) Name and address of the ART Clinic- Guru Jambheshwar Multispecialty Hospital,

Address.- Agroha Mor, Agroha, Hisar.
gistration:- Dr. Sarita Bishnoi.

b) Name of applicant for re
ART Clinic:- Dr. Kshitij Bishnoi.

¢) Name of Director of the
d) Typeof institution (Gove
e) Type of facility: Level-1I

mment or Private)- Private

id Act and Rules thereunder and any contravention

nted subject 10 the aforesa
ficate of registration before the expiry

2 This registration is gra . : -
thereof shall result in suspension of cancellation of this certi

of the said period of five years. -
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3. Registration No. allotied: -

4.F ed Certificate of Registration only:
criod of 4 earlier Certificaté of Registration from ...NA.....oe 1O cennrenes

Period of validity of

Vice Chiniradan cumt Civil e
Surgeon, Hisur \,\2\(
@ o

pluee ut (he pluce

Date: 19/10/2024
Place: HISAR
ol business.

y of this cortificato nt 8 conspleuons

Display one cop.




