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FORM 3 REV[SED
(Sce rule 8)
CERTIFICATE OF REGISTRATION

ART Clinic (Level 2)
(Issued in Duplicate)

Certificate No: 43

1.In e

A:: ;;;l;ci;t;{ uEf the power conferred under SECTION 16(1) of the Assisted Reproductive Technology (Regulation)

A CLI,N ! STATE APPROPRIATE AUTHORITY RAJASTHAN, JAIPUR hereby grant registration to the
: 1C named below for purposes of carrying out Assisted Reproductive Technology procedures as per the

afaresaid Act, for a period of FIVE YEARS ending on 30.01.2028.

a) Name and address of the ART clinic: ALKA IVF SHREE KANAK HOSPITAL
168, Hiran Mangri, Sector-3, Near Bhupalpura, Udaipur

b) Type of institution : - Private
¢) Type of facility: LEVELTWO

ules there under and any contravention there of

2. This registration is granted subject to the aforesaid Actand R
tion before the expiry of the said period of FIVE

shall result in suspension or cancellation of this certificate registra

YEARS.
3. Registration No. RJ/AC/2022/10189/L-2/UDAIPUR/43 t%—_.
Vice President
PREVIOUS ISSUE DATE 31-JAN-2023 The State Appropriate Authority
& Addl, Director (F.W.)
REVISED DATE 31-07-2023 Directorate Medical, Health & Family Welfare Services,
Place: JAIPUR /ﬂrs"> Jaipur, Rajasthan




