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CERTIFICATE OF REGISTRATION |
ART CLINIC (LEVEEL-1 / LEVEL 2) / ARTBANK
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|See Rule 8]

I
(To be issued in duplicate)

Certificate No: 72 ..............

In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority GrovERAmmEALT
o OF. KERALA..........coocooenennnn.. 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.YEaRs.... ending on 22/07/2029 I-
a)  Name and address of the ART Clinic - [NEOVITA.. FERTILTY |
oo BRI oo IOV LNTN i ovyinsasissnsisios s s i
b)  Type of Institution (Gevemmmentor Private) and

¢) Type of facility : Levell-or Level 2
OR

The ART Bank named below: oses of carrying oul activities and procedures as
per the aforesaid Act, for a period of \.ovovvveeeceevieceenee ending on ..., "
a) Name and address of the ART Bank

ITRFTEPTYPETTE S

b) Type of Institution (Governm

EEE e e R LT R E T R LN F P P T e e

or Prnivate) :

registration before the expiry of the sa 1od of five years.
Registration No. allotted: i lf’qﬂfﬂﬂzﬂfﬂp ﬂlﬂfb.ﬂfﬁﬂ#ﬁﬂmf 78
For renewed Cemificate of Registration only;

Penod of validity of earhier Certificate of Registration from .........c.0..... 10

Signature, Name and Designation of
the Appropriate Authority

SUBHASH.R SEAL

FEN: 101728
Additianal Secretary to Gavt, |

Health & Family Welfare Department
Government Secretariot, Thiruvananthaguram

| Dhsplay one copy of this centificale atl a conspicuous place at the place of business
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