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FORM 3
[See Rule 8]

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

(To be issued in duplicate)

Ceertificate No: S - © .

1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority G1oVERNMENT......
............ OF....KERAAA............... hereby grants registration to the ART Clinic named
below for purpose of carrying out Assisted Reproductive Technology procedure as per
the aforesaid Act, for a period of 5. ¥EARS... ending on ....26-02 - 2030
a) Name and address of the ART Clinic : L KINDORAMA...HEALTHCARE

................... Pt LT, . ERMAKOLAM. .o
b) Type of Institution (Government or Private) and
c) Type of facility : l-eveH or Level 2
OR

The ART Bank named below for oses of carrying out activities and procedures as

per the aforesaid Act, fora period of ..ooveveeieeeeenne... ending on .......ccccveeennne.
a) Name and address of the ART Bank ¢ .oooiieeeeiceiceeeeeeseseeese s ssnssases

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

registration before the expiry of-tHi€ said period of five years.
3) Registration No. allotted ki4/Ac/2024 [15q66 [1o2 [ ERNAKVLAM / 80O
4) For renewed Certificate of Registration only:
_Period of validity of earlier Certificate of Registration from .................. Wimsames

Signature, Name and Designation of

BN DS 5% s
CHAIR PERSON

A F'PF\’C‘I-"DRL‘-\TE A I:’"" IORITY EOR the :\Ppl‘opl‘iate Authority
ART AND SURROGACY SUBHASH.R
Addivo B 101728 SEAL
1tional Secretary to Qovt.
Date - 2‘_02'_2,025. Health & Family Welfare Department

ernment Sccretanat,Thlruvananthapumm

Place . AHIRQUNANAN THAPURAM

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