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CERTIFICATE OF REGISTRATION
ART CLINIC (LEVEL 1 / LEVEL 2) / ART BANK

(To be issued i duplicate)

e LT Ioct

~

In exercis
e of the powers conferred under Section 16(1) of the Assisted Reproductive

Teglglo‘l:’%(;{iilaﬁon) Act, 2021, the Appropriate Authority
........................................................ hereby grants registration to the ART Clinicn
Technology procedure as per

below for purpose of carrying out Assisted Reproductive

the aforesaid Act, for a period of ..2.¥¢#43..... ending on a#faoas .
Name and address of the ART Clinic YMﬁNFCFNTREARAN ANA |

HosPiTAL. PERUNTHANNI Fo_ THIRUVANATHATYEAL.

Type of Institution (Government or Private) and

c)  Type of facility : Levell or LeVel 2
OR

named below for purposes of ca

per the aforesaid Act, for a period Of .......cccowwvurereinnness
a) Name hnd address of the ART Bank

amed

a)

rrying out activities and procedures as
ending On ....cooeomveseesees

b) Typeo nstitution (Government or Private) :
2)  This registratiof is granted subject to the aforesaid Act and Rules there under and any
all result in suspension or cancellation of this certificate of

contravention there of sh
registration before the expiry of the said period of five years.

3)  Registration No. allotted

4)  For renewed Ceﬂificate of Registration only:
ertificate of Registration from e {0 , suusgasessvons

Period of validity of earl ier C
e

CHAIR PER Si%n‘. ture, Name and Designation of

~ON the Appropriate Authority

APPROPR

IATE AU

A THORITY =

RT AND SURRO(,TF: Ay
SEAL

Dr. CHITHRA S. I1AS
PEN No. 719
Jolnt

Y
Hastth & FW pepartment
TVPM, Kerals

TRIYANDRYM.....
m:muasﬁwz. 3327994

Place: ...
place at the place of busiics> Nt

Display one copy of this certificate ata conspicuous
L/’:—- —— __.__-_.____._.'___';,____'.__.'_' o
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