FORM 3
[See Rule 8]

CERTIFICATE OF REGISTRATION
ART CLINIC (EEYEE / LEVEL 2) / ARFBANK

(To be issued in duplicate)

Certificate No-PRT L0 1006

[, In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority GIOVERNMENT...
s 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 ...5....Y€44s... ending on "1:’:]""?92-3
a) Name and address of the ART Clinic - PRS._HospiTAL PNT LIP

KiLe1 PPaLaM , kARAM AN A P.o THRUVANANTHAPIRAM
b) Type of Institution {Governmgrlt or Pr‘f{;;te) and
c) Type of facility : Lvel 1 or Level 2
’ OR

b)

2) This registratiof) 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 before the expiry of the said period of five years.

3)  Registration No. allotted ART L T 1006

4) For renewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration from .................. to v

g

Signature, 'Wand Designation of
' the Appropriate Authority

Dr. CHITHRA S.1as  SEAL
PEN No. 719240
TY E 0 Joint Secretary
Ac 4 R Health & FW Dapartmant
Gowvt. Secratariat. TVPM, Ksrala
Phone: 0471-2517392, 23 127994

Display one copy of this certificate at a conspicuous place at the place of E:usiness ik

"

o




