FORM 3
[See Rule 8]

CERTIFICATE OF REGISTRATION
ART CLINIC (EE¥EL—+ / LEVEL 2) / ARF-BANK

(To be issued in duplicate)

Certificate No: ... 043

1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive

Technology (Regulation) Act, 2021, the Appropriate Authority ....G‘mdﬁ.:..af .........
/@Kﬁé‘ﬁ ........................ 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../e##4..... ending on .23/03/2023
a) Name and address of the ART Clinic - ,«54/ SS..LERTILLTY..
NI Ve T A L v/ ) N —
b) Type of Institution (Government-or Private) and
c) Type of facility : Lexell-or Level 2
OR

The ART Bank named below rposes of carrying out activities and procedures as

per the aforesaid Act, for a period §f ......ccccvveecncceene ending on ......cccceueeneees

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

registration before the expiry of the sai d of five years.
3)  Registration No. allotted KL,AGIZQZZ/IOOO7/£2/ 107707‘0/ Wa? 2=
4) For renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration from .................. 100 JOURRTS

QWD/R.M EENAKSHY- v

Signature, Name and Designation of
the Appropriate Authority

FRIDRS. (Bw) gy

Date :‘*.aa/na.\za:.z_a» ...... VICE CHAIR PERSON
APPROPRIATE AUTHORITY FOR
Place: %mwﬂmm ..... ART AND SURROGACY

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




