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[See Rule 8]

CERTIFICATE OF REGISTRATION
ART CLINIC (LEVEL+/ LEVEL 2) / ARTBANK

(To be issued in duplicate)
Certificate No: ....... ?% ............

. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority GlovERAMENT.....
sl R [SERME R uiosasssaiivasives hereby grants registration tothe ART Clinic named
below for purpose of carrying out Assisted Reproductive Technology procedure as per
the aforesaid Act. for a period of 5./£ARS...... ending on Z.I.I.IZI.ZOZS
a)  Namc and address of the ART Clinic  : .NILA WO G.AL. AND.

Eeentiry. CEaTre., TIRUR, DALAPPURAIO ........
b) Type of Institution (Gexvemnmmentor Private) and
c) Type of facility Levell or Level 2

OR
The ART Bank named below urposes of carrying out activities and procedures as
per the aforesaid Act, for a period gf ...ooveeiiiiiiiecnnennnn. ending on ........oooeeeen.
a) Name and address of the ART Bank ¢ e
b) Type of Institution (Goveriment or Private) :

registration before the expiry of the said period of five years. -
3)  Registration No. allotted : K‘/AG/ZOlB//éﬂ?"/ L2/ IR A pPPUESN / 7%

4) For renewed Certificate of Registration only:

Signature, Name and Designation of

APPRO;(::;?NR PERSON  the Appropriate Authority
IATE AUTHORITY FOR
ART AND SURROGACY PEN: 101738

1 Additional Secretary to Govt. SEAL
Date : . Z22{12 l.20.23 ......... Health & Family Welfare Department
Government Secretariat, Thiruvananthapuram

Place T HIRUVANANMTHAPURA IO

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

ke




