.':h

POV
| See Rule 8]

CERTIFICATE OF REGISTRATION
| ART CLINIC (EEVEL- / LEVEL 2) / ART-BANK

{To be issued in duplicate)
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1. In exercise of the powers conferred wnder Section 16(1) of the Assisted Reproductive

Technology (Regulation) Act, 2021, the Approprinte Authorily ﬂﬂvrﬁr
hereby grants reglsteation 1o the A W Clinie named

R 2 2 o A7 B e b
below for purpose of carrying out Assisted Reproductive Teehnology procedure as per
’ the aforesaid Act, for a period of &2, Y6A8s... ending on Rlaalzezs
a) Name and address of the ART Clinic CerlAnARL L ABT :
............. CENTRE.. .0 ALABPURHA cccooovinnrisirismimsssissismssssisssssissssisss
Il b) Type of Institution (Govermnent or Private) and
c) Type of facility evett or Level 2
OR
[ The ART Bank named below Toy purposes of carrying oul aetivities and procedures as
per the aforesaid Act, for a perighd oF i SN ON woeeneimrinen
a) Name and address of thf ART Bank e N A SRS AN SRR R AR 4 R H O S

ernment or Private) :
ject to the aforesaid Act and Rules there under andl any

cantravention there of shall rksult in suspension or cancellation of this certificate of
registration before the expiry said period of [ive years,

3) Registration No. allotted  [¢4 fdc.f.?ﬂu , {1593 ' La r 4;,.:1??._1.:{.[4! 048 -
4) For renewed Certificate of Registration only:

Period of validity of carlier Certificate of Rﬂﬂisw._-_......

by) Type of Institution (G
|| 2) This registration is granted st

7 DoV FOBENAKSHY
Signature, Name and Designation of

the Appropriate Authority

Addl. D.H.S. (F.
VICE CHAIR F'I'H.LIZ'}TJ]_ SEAL
APPROPRIATE Al Ty FOHR

Bepd b gl L Isk s Y

Date - . Zole3| 2243, .
Place .. TRIvANPRUS,..o.... ..

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