N

IFORM 3
[Sce Rule 8]

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

(To be issued in duplicate)

Certificate No: ... 04-1 .........

1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority .....GEavE. . OF........
............. KGRALA.........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.. SPauA.... ending on .a'za]oa)zozq
a)  Name and address of the ART Clinic  : ..LuZERA.. HaSPLZALS.

LT LTDoy.. IEOT T oo
b) Type of Institution (Gexernment or Private) and
c) Type of facility levelt or Level 2
OR
The ART Bank named belo ses of carrying out activities and procedures as
per the aforesaid Act, for a period &f ........cc.cevvvennne... ending on ........ccceuuuee...

....................................................

......................................................................................................................

.. registration before the expiry of the sard-period of five years.
3) Registration No. allotted KL'AC-‘ 2.022.\\0254-‘ L2\ mvw,mml 043
4) For renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration from ................. 10 cimmmmsnnrnnssn

e
DR. MGENAKS Hy . v

Signature, Name and Designation of
the Appropriate Authority

riadl. D.H.S. (Ew.
" ‘ [Badl. DH.S: [(Bw) oo\ p
: CE CHAIR PERSON
Date : ...3a[02\20253........ \opVICE CHAIRPERSON
Place .. <Z=suand.aum.. ART AND SURROGACY

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