R T A FORM 3 w
[See Rule 8]

CERTIFICATE OF REGISTRATION
ART CLINIC (LEVEE-1 / LEVEL 2) / ART BANK

(To be issued in duplicate)

Certificate No: A Al e

1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority Covt...aF.........
....... KERALA..........coceceveinneen.... heTeby 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. pea4..... ending on .2.'!..‘,(2().2028

a) Name and address of the ART Clinic - AMRITHA.  FEeTIATY...
| ACEALTRE. ;.. ESROIAYEALAND. .. oocovevsasanssensasrsorsassmsasassesmsassossssssensess
i b) Type of Institution (Government or Private) and

<) Tyvpe of facility :Levell or Level 2

Y
| OR

J fae 5171 Bank named below Tok purposes of carrying out activities and procedures as
per Die uloresaid Act, fora period\Qf ......cccovvencciivnieneccens ending on ........c.cceeuee.e.

1
[ 4 Nanie and address of the ARRBank i e AR S e
|

0) Tyvpe of Institution (Government §r Pri
2) This registration is granted subject to the aforesaid Act and Rules there under and any
contravention there of shall result in suspension or cancellation of this certificate of
registration before the expiry of the said period of five years.
3) Registration No. allotted ART LT o1
4) For renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration from .................. §0 aarsiiwetesans

S% Designation of

the Appropriate Authority

c —
Apmopggm PERSON

TE AUTHO LI — |
- AR RITY FO A . !
TAND SURROGACY R ' & Dr. gl:ll:i_mgblAS SEAL
Date : o \QB\:ZD.?.& °°°°° ' Joint Sécretlry |
Health & FW D.par:‘m:r.\:-'.
‘h“)g. ovt. retariat. TVPM,
Place: _...3\Mi> MV&MPMM ’ r?h:;e:s.o:;;-zs.nasz. 2327994 l

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

. _




