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

FORM 3
|Rule 8|
CERTIFICATE OF REGISTRATION
ART Clinic (Level 1/ Level2)

(Issued i duplicate)

Certheiie NG, - St o g s sy,

I In exercise ol the powers conferred under section 16 (1) of the Assisted Reproductive
Technology (regulation) Act, 2021, the State Appropriate Authority, West Bengal, under
AR'T 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 ol five (5) Years ending on 24", July, 2027.

(a) Name and address ol the ART clinic: Institute of Fetal Medicine
23 B, Biplabi Kanailal Bhattacharya Sarani, Alipore, Kolkata 700027

(b) Type ol Institution: Geversmentor Private and
( ¢) Type ol lacihity: Level 1 or bevel-2.

2. This registration 1s 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 belore the expiry of the said period of five years.

3. Registration No. allotted:  WB/AC/2022/11823/ 1.1 /Qq

Prof. Dr. Anin I(W

Special Secretary (MERT), Govt. of WB and
Chairperson, State Appropriate Authority

under ART" and Surrogacy Act

pecial Secreta (MERT)&
Date: 25" July, 2022 mdmiﬁm‘sjgﬁcndergT&Surmgacy Act,
Place: Swasthya Bhawan, Kolkata 91 Deptt. of H&FW. Gowt of WE.

Display one copy ol this certilicate at a conspicuous place at the place of business



