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

FORM 3
|Rule 8|
CERTIFICATE OF REGISTRATION
ART Clinic (leveld/ Level 2)

(Issued in duplicate)

Certilicate No. kot/@'é

In exercise of the powers conferred 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 for
purposes ol carrying out Assisted Reproductive Technology procedures as per the
aloresaid Act, for a period of five (5) Years ending on 24", July, 2027.

(@) Name and address of the ART clinic: AMARN Hzoli.c.aJ. fem'u.b
UTA Soudhosen Avenue , Kotkaly 7 Wast BQl\ﬂaJ-/
Pin = 100029

(b)Y T'ype of Institution: Gesernmentor Private and
(¢) Type of Lacility: Fevel—-or Level 2.

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

Registration No. allotted: ' WB/AC/2022/. MAR.Q..... /LR/ ... ‘D .....
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Prol. Dr. Aniruddha Neogi
Special Seeretary (MERT), Govt. of WB and
Chairperson, State Appropriate Authority
under ART and Surrogacy Act
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