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FORM 3
[|See Rule 8]

CERTIFICATE OF REGISTRATION
ART CLINIC (LEYEE T/ LEVEL 2) / ARTBANK

(To be issued in duplicate)

Certificate No: MTLII'IGIS

In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive

Technology (Regulation) Act, 2021, the Appropriate Authority .1 OYERNMENT 08
KERHL& hereby grants registration of the ART Clinic named

below for purpose of carrying out Assisted Reproductive Technoogy procedure as per

the aforesaid Act, for a period of ° J¢9%44..... ending on ﬁ’l..":f.'.[.ljﬁﬁ.“w

a)  Name and address of the ART Clinic ~ : ARMC. | Ve PERINTHAL MAN NA

2YEThss RohD  PERINTHALMBNNA TIALAPRIRAN. ...
b) Type of Institution (Government or-Private) and
c) Type of facility : Lvel 1 or Level 2
"+ OR
The ART Bank named bglow for purposes of carrving out activities and procedures as
per the aforesaid Act, forfa period of .........cccoevciiinnnee. RGN 0N et

a) Name and address pf the ART Bank

b) Type of Institution (Government or Private) :

This registration is granted subject to the aforesaid Act al}d Rules there under and any
contravention there of shall result in suspension or cancellation of this certificate of
registraticn before the expity of the said period of five years.

Registration No. allotted &RT LT 105

For renewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration from /tn

Siémﬂfre,/ﬁame and Designation of

the Appropriate Authority

CHAIR PERSON . Dr.CHITHRAS.IAS  SEAL

Dae: 28\ 1[043 - averoRRATE AuTRORIYFOR ot Tiai

ART AND SURROGACY Health & FW Departmant

Plac: ZJRIVANDRUM. . Shne: 07 LA rons, hITa0s .

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

o

\




