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Form 3
|See rule 8]
Certificate of Registration
ART Clinie (Level 1level2)! ART bank
(To beissued in duplicate)

Certificate No.:~ Ga|Ac| 2023 (14142) 11 [NORTH Goa O]

;{ In uxu}'cisc of the powers conferred under Section 16 (1) of the Assisted
epraductive Fechnology (Regulation) Act, 2021, the Appropriate Authority.

_ NORTH - GOA _ hereby granis registration o Lhe
med below for purposes of carrving out Assisted Reproductive

Im!“mingl“ procedures as per the aloresuid Act. for a period of 5 YEARS
endingon  19loa) 2030

ART Clinic na

ta) Name and address of the ART Clinic: ~ MORTH GoA DISTRICT HOSPITAL,
PEDDEM , MPPUSA , BARDEZ- Gop

(b) Type of institution (Government or Private) GOVERNMEMT

(e) Type of facility: Level | or lever2:  LEVEL 4
OR

Lhe ABT R'HIL' named ]‘u“|.nu.' [y ::.Ilr‘}'lnu'n-\. ol cnpreing ot aetiaatio gl e
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v ' ' o wres bbbt

2. This registration is granted subject to the aloresaid Act and Rules there under and
any contravention there ol shall result in suspension or cancellation of this certilicale
of registration before the expiry of the said period of ive years.

3 Registration No. allotted (.rhl A_c.han 13‘.\1111-11\ k1 l.ML‘:R_TH GOAM|D|

A Forrenewed Certificate of Registration only . =

Period of validity  of* Gy i, Reoistration from — — )

Date: 21 |°3!?-02§L == Dr. Sncha fiil'li:/{-lih'](‘_u||“lm-

Place: PANBT - GoA Appropriate Assisied Reproductive Technology

and Surrogacy Authority North Goa.
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