\\

FORM 3
[See Rule 8]

ART CLINIC (LEYEE-1 / LEVEL 2) / AREBANK-

(To be issued in duplicate)

Certificate No: ... 042 .......

L In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority ..... GlovT..0f.........
.............. KERBIA................................ 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...¥648%.. ending on ..&.‘11031202 €
a)  Name and address of the ART Clinic ~ : ... YANA....lv¥. . CENTRE.

s RO .. SAOBPATAL 3 BRI civsssissssssussesisssivssissumesomsassss
b) Type of Institution (Government or Private) and
c) Type of facility :¥eveH or Level 2 .
OR
The ART Bank named below Tonpurposes of carrying out activities and procedures as

2) This registration is granted subjec{ to the aforesaid Act and Rules there under and any
contravention there of shall resulf in suspension or cancellation of this certificate of
registration before the expiry of the\said period of five years.

3) Registration No. allotted K4[Ac (2022 I IIIIIS"’AZ , KollA™ ’ 042

4) For renewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration from .................. 1o JORURRS

(.\/. MOGENAKSH Y

Signature, Name and Designation of
the Appropriate Authority

_AddL DHS. (Fw,) gpaL

VICE CHA
Date : «30('4.3 .120.2..3 ........ Apngpﬂum . 43 il .
A TAND SURR FOR
Place: ....{RJ.?AbQ\WM ........... OGAcYy

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

ff




