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CERTIFICATE OF REGISTRATION
ART CLINIC (LEVEL 1 / LEVEL2) / ART BANK |

(To be issued in duplicate)

{ ‘ertificaie No AR i

S —

) In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority (revERAMEAT.........
LOP CERALA. ... heTeby 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 B Y&ARS.... ending on 05le1 /2031
a)  Nameand address of the ART Clinic  : Q1. farily. Chdnic.........
KOLATHOOR . THIZVVARANTHARLEAR......co.oceevemeeecenssescesersnmeennas

b) Type of Institution (Geverntmemt or Private) and
c)  Type ol facility :Levell or Level2
OR

The ART Bank named below ses of carrying out aclivities and procedures as
per the aforesaid Act, for a penigd of .....occivvcccccending on e
a) Name and address of the ART Ban B e

b) Type of Institution (Gexermment 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
i registration before the expiry of the said period of five years.
3)  Registration No. allotted kL/Ae 2024 [15829 (L) | PriruvanAnmwapuRAm (38
4) FFor renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration from .................. 10

——
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= — . Sign » name and Designation of

||‘. 'H_ﬁ o the Appropriate Authority
l N SHEEBA

o GEORGE JAS, .
= \ - SEAL
| 3 BEE Special Secretary, =4
- Date:: .Eﬁ.s’lﬁ!l‘.'{gﬁ.i.ﬁ........_...ﬂ P FREL:,:J'_.'J,’,';.'; PERCON Health & Family Welfare Dept
| ﬂ.;,-_--lf.':'f, e L BURITY FOR Government of Kerala,
| Place ’i}tIEU”ﬁN&M‘PH&ﬂJEﬂM VRO SURROGAGY Thiruvananthapuram. |
Display one copy of this certificate a1 a conspicucus place at the place of business
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