F FORM 3

[See Rule 8|

CERTIFICATE OF REGISTRATION
ART CLINIC (EEYEE"t /LEVEL 2) / ART BANK

(To be issued in duplicate)

Certificare No: ﬂ?ﬂ-{-'ﬁ- l oft

! In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority ...,
et sttt senessnnsesnssnemeneeneennss NETEDY grants registration of the ART Clinic named
below for purpose of carrying out Assisted Reproductive Technpogy procedure as per
the aforesaid Act, for a period of ..7.\{€%¢  endingon..d1l1|R02 8
a)  Nameand address of the ART Clinic - PSTER, CENTRE ©8 ToR
b) Type of Institution (Government or Private) and
c) Type of facility : Lvel 1 or Level 2

OR
The ART Bank named below for purposes of carrying out activities and procedures as
per the aforesaid Act, for a period of ... Ending on e
a) Name and address of the ART Bank G R S PSR
b) Type of Institution (Government or Private) :

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 L1 101)

4)  For renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration from .......... SR | BRI

_ _Siéﬁ.ﬂ.‘l;t/r;, Name and Designation of

- the Appropriate Authority
CHAIR PERSON

APPROPRIATE AUTHORITY FOR :
ART AND SURROGACY Dr. CHITHRA 5. 1as  SEAL
a 033 - ' PEM Mo. 719240
.............. - Ioint Secrutary
HEwlth & F¥ Depgartimant .
. Govt. Secretariar. TV y Kmrm
Plac : TRIVANDRYM). ... : Phana: 04711517382, 2327954

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




