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|

CERTIFICATE OF REGISTRATION
ART Clinic evett/ Level 2)

(Issued n duplicate)

Certilicate No. I'("7?/30

1. In exercise of the powers conferred under section 16 (1) ol 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 O“Ih August, 2027.

() Name and address ol the ART clinic: North Kolkata Infertility and IVF Centre Pvt Lid
15/1C/1G , Raja Manindra Road, Kolkata 700037
(b) Type ol Institution: Gevernmerntor Private and

() Type of lacility: Leveld or Level 2.

9. This registration is granted subject (o 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 ol the said period ol five years.

(10

Prol. Dr. Aniruddha Neogi
Special Seeretary (MERT), Govt. of W1 and
Chairperson, State Appropriate Authority
under AR'T and Surrogacy Act

Special Secretag %!:Eﬁt)g.c "
Py ' SAA under Surrog A
Phc Osh oy 7y . Deptt. ;AS&FW. Govt. of WB.

Place: Swasthya Bhawan, Kolkata 91

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




