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[See Rule 8]

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

(To be issued in duplicate)

Certificate No: ... D5

...............

?_1 c::crclnsc 'of the pox.vcts conferred under Section 16(1) of the Assisted Reproductive

nology (Regulation) Act, 2021, the Appropriate Authority (noVERNMENT....
N Phcrrmssimsintiens h.crcby grants registration to the ART Clinic named
Ow for purpose of carrying out Assisted Reproductive Technology procedure as per
the aforesaid Act, for a period of ..5.YEARS. ending on 25 [08/.2a30

a) Name and address of the ART Clinic : SARB\NE leSpyTal. AND
RESEARCH . CEMNTRE. PNIT LIAD...MALABBLRAM. ...
b) Type of Institution (Government or Private) and
c) Type of facility :kexelt or Level 2
OR

The ART Bank named for purposes of carrying out activities and procedures as
per the aforesaid Act, for a geriod of ..o ending on ....i...ccciineiie

a) Name and address of he ART Bank SR e P R R o A AR AR S

b) Type of Institution (Goxemment or Private) :

2) This registration is granted subject to 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 period of five years.

3) Registration No. allotted Ku/MAcl2024)i15989/L2 ] MALAPPURAN[ZLC

4) For renewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration from .........cceeeeee (o [ —

Signature, Name and Designation of
the Appropriate Authority |

SUBHASH.R
CHAIR PERSON PEN: 1017
: 28 ]
APPROPRIATE AU?THOW'T\:/FOR Additional Secretary to Govt. SEAL
ART AND suROGAG Health & Family Welfare Department

Government Secretariat,Thiruvananthapurzm
Place _HIRUVANANTHAPURAM

Display onc copy of this certificalc at a conspicuous place at the place of business




