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| CERTIFICATE OF REGISTRATION |
| ART CLINIC (LEVYEL 1 / LEVEL 2) / ARTBANK

(To be issued in duplicate)
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Certificate No: ... GG i

1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive

Technology {Regulation) Act, 2021, the Appropriate Authority @mu'r.::-F
........... K ERALA...........ccoomnnonn.on. hereby granits registration to the ART Clinic named

below for purpose of carrying out Assisted Reproductive Technology procedure as per
the aforesaid Act, fora period of 5.%2au.... ending on -.IRJMJEJ‘JLE

a) Name and address of the ART Clinic LesmoFoliman)......
...... FHOSPATAL.... L RAMAND R e

b) Type of Institution { Geserssment or Private) and
c) Type of facility ; lewetor Level 2
OR

of carrying out activities and procedures as
comerneeee EOAINZ ON

The ART Bank named below fo
per the aforesaid Act, for a period of ...
a) Mame and address of the ART B :

b) Type of Institution {(Governmept or Private) :

spension or cancellation of this ceriificate of
registration before the expiry of the sed-period of five years.

3)  Registration No. allotted ke |me] mu.f;_.r?gu/.ﬁ.: [ TR DRUID /6

4) For renewed Certificate of Registration only: il
of validity of earlier Certificate of Registration from ..o 10 i
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Signature, Name and Designation of

the Ap rop Eﬂe Authority
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Place 7RI ORIDBLL M)

‘ Display anc copy of this certificate at a conspicuous place at the place of business




