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

(To be issued in duphicate)
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In exercise of the powers conferred under Section 16 1} of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropnate Authority QavERNMENT

QEWHEEHLHmm"mm“mm“mm”memhymmmsmgﬁhﬁﬂm!“mFART{m“m"m“m
below for purpose of carrying out Assisted Reproductive Technology procedure as per

lhe aforesaid Act, for period of 5. YEARS. . cnding on @5/ oil 031

a)  Name and address of the ART Chme PISTRICT HOSPITAL . .

ko2 HENGHERY (ART CLiMIc) PistRicr. HosPILAL L JEO2LHENCHERY,
by Type of Institution (Government or Privars) ahd (CHERY, PATHANAMTHITTA
¢} Typeof facility :Levell or Level2
OR
The ART Bank named below fprpurposes of cammying out activities and procedures as
per the aforesaid Act, forapengd of i ending on ..o .
a)  Name and address of the ART Bank S R S
b)  Type of Instiution (Government or Privale) -

1) 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 penod of five years.

3)  Registration No. allotted kL[ AC/) 2025/ 16801 /L1/PaTumnmmrimn/fz

4)  For renewed Certificate of Registration only:

Penod of validity of earlier Certificate of Registration from .10 ..
/s )
: Signature, Name and Designation of
the Appropriate Authority
_ SHEEBA GEORGE |AS
I‘ F Special Secre Lx\
Date - 96 le1(R024 .. | Health & Family Welfare Do |
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