FORM 3
(Bee rule B)
Certificate of Registration
ART Clinic [Level 1/Level 2)/ART bank
(To be issued in duplicate)

1, In exerecise of the powers conferred under Section 16({1) of the Assisted Reproductive
Technology (Regulation) Act,2021, the Distriol Appropriate Awthority ANAND hereby
grants registration to the ART Clinic named below for purposs of carrying out Assisted
Reproductive Technology procedures ss per the aforesaid Act, for a period of 28/06/2023
ending on 27/06/2028

fc) Name and sddress of the ART Clinke - AKANKENA HOSPITAL & RESEARCH INSTITUTE
UNIT OF BAT KAIVAL HOSPITAL FVT LTD, OPP.GURUVILLA PUNGLOW, NR. SHRIET
ENGLISH MEDIUM SCHOO0L, LAMBHVEL

Id) Type of institution (Government or Private): PRIVATE and

2] Type of facility: « (Level 1 or Level 2): LEVEL 2

OR
The ART Bank below [or purposes of carrving out activitics and procediires as per
the aforesaid Act, for a period of _— ending on___~—
(a] Neme and address of the ART Banle-
(b) Type of institution (Gove, Private):- —

2. 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 of the said penod of five years.

3. Distriet Registration No allotted: O1/AND/ART Clinie /2023

4 For renewed Certificate or Ragistration only:- i~=
Period of validity of earlier Certificate of Registration fomto

District: ANAND
Date: 28/06/2023

Display one copy of this certificate at & conapicuous place at the place of business.
*Striles put whichever is not applicable or necessary



