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FORM 3 REVISED
(See rule 8)
CERTIFICATE OF REGISTRATION
ART Clinic (Level 2)
(Issued In Duplicate)

Certificate No: 24

CTION 16(1) of the Assisted Reproductive Technology (Regulation)
ORITY RAJASTHAN, JAIPUR hereby grant registration (o the
cedures as per the

1. In exercise of the power conferred under SE
ing out Assisted Reproductive Technology pro

Act, 2021, THE STATE APPROPRIATE AUTH
ART CLINIC named beloyw for purposes of carry
aforesaid Act, foraperiod of FIVE YEARS ending on 30.01.2028.

a) Name and address ofthe ART clinic: INDIRAIVF HOSPITAL PRIVATE LI
Second Floor, Monilck Hospital, Scctor

MITED
-4, Jawahar Nagar, Jaipur

Private

) Type of facility: LEVEL TWO
bject to the aforesaid Act and Rules there under and any contravention there of
llation of this certificate registration before the expiry of the said period of FIVE

b) Type of institution : -

2. This registration is granted su
shall result in suspension or cance

YEARS.
3. Registration No. RJJ’AC!ZOZZ!IGSSSJ’L—ZIJA!PURI24 c%'_,/
Vice President
PREVIOUS ISSUE DATE 3 1-JAN-2023 The S“;t\fi gp%ropr ialc({:\%h)or ity
& 1. Director (F.W.
REVISED DATE 31-07-2023 Dircetorate Medical, Health & Family Welfare Services,
Place: JAIPUR Jaipur, Rajasthan
—il r




