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I‘ ART CLINIC

below for purpose of camying out

the aforesaid Act, for a period of & Vgars ending
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[See Rule B

| CERTIFICATE OF REGISTRATION
(LEVELA / LEVEL 2) / ART-BANK

{ To be issued 1n duplicate)

Name and address of the ART Clinic

I { ertificate Moo Eﬂ -
1. In exercise of the powers conferred under Section 161} of the Assisted Reproductive
I Technology (Regulation) Act, 2021, the Appropnaie Authonty {S'EMTQ{
LT T YT I—— registration to the ART Clinic named

Assisted Reproductive Technology procedure as per

o ..J'R.fﬂ!l. Aozg

a)
....... lv £ CENTRE. .. THIRMA AANTHAPYRA ...ooooovooviesismennssin
b)  Type of Institution (Greverment0r Private) and
¢} Type of facility : bevebor Level 2
OR |
The ART Bank named beloW Torgurposes of carrying out activities and procedures as |
per the aforesaid Act, fora period A .. ending O ...ooveeiismaeens 53
a) Mame and address of the A Bank
by  Typeof Institution (Gove nt or Private) :

This registration is granted subjedt to the aforesaid Act and Rules there under and any

Z)
contravention there of shall resulf in suspension or cancellation of this certificate of
registration before the expiry of thisaid period of five ;
3)  Registration No. allotted .’-{I.M-r.fi-ﬂ' I I?‘al’j La ['T RIMHPH’HH, bo
4) For renewed Certificate of Re gistration only:
Period of validity of earlier Certificate of Registration from ................ | SRRV
Qﬁ;"f;}ﬁ& E"ﬂ
PR V- JAKSHY

Signature, Name and Designation of

the Appropriate Authority
VICE CHAIR PERSON
APPROPRIATE AUTHORITY FOR

ART AND SURROGACY SEAL

)

Place ..ﬁﬂ{ﬂ#ﬁﬂﬂﬂ .........

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