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FORM 3
| See Rule 8|

CERTIFICATE OF REGISTRATION
ART CLINIC (LEVEL—+ / LEVEL 2) / ART BANK-

{To be issued in duplicate)

-

{ertiffcate Ne: 53 ............

I. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority (FIONERMDEALT...
DL CERALA. .......oooucnnn, hereby 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 5. = ending on 14| a¥| 2028
a) MName and address of the ART Clinic L SAasTHL. HespiTAL.

O 0ASERRY....,. SKOZHUSORE ..oooooesveveeeeeevceaciississsiseees
b) Type of Institution (Gevemment or Private) and
c)  Type of facility :eveH-or Level 2
OR

The ART Bank named below for p of carrying out activities and procedures as
per the aforesaid Act, for a period of L. J.iiinnnn ending on ...cc.oovsnnnnnnnnnes
a) MName and address of the ART Bank :

b) Type of Institution (Governmefit or Private) :

2) This registration is granted subject td the aforesaid Act and Rules there under and any
contravention there of shall result i suspension or cancellation of this certificate of
registration before the expiry of the said period of five years,

3)  Registration No. allotted: kL jac) 2033|138 751 [ L2 |kex HIkoDB [ 68

4) For renewed Certificate of Regisiration only:

Period of validity of earlier Certificate of Registration from .............

o

Signature, Name and Designation of
the Appropriate Authority

feenaksh
WVICE CHAIR PERSONM Dr. ¥. Meen Y

APPROPRIATE AUTHORITY FOR Additional D"”ﬁ.ﬁéjﬁ

y ' i Directorate of Hea
. PEM. HO: GTBT46

Date : ..
Place TTRIBLUrAANAATARPURAN

Display one copy of this certificate at & conspicuous place at the place of business




