FORM 3
|See Rule 8]

CERTIFICATE OF REGISTR AT N
| ART CLINIC (EE¥E® 1 /LEVEL 2) / &R1 /K

(To be issued in duplicate)

{ eritficar: . |
1. In exercise of the powers conferred under Section 16(1) of the Aszil Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority ... =% G 0f ...
............... KEROLA. . ... hereby grants registration o the /00 Clinie named

below for purpose of carrying out Assisted Reproductive Technolowy procedure as per
the aforesaid Act, for a period of 5. Yeaa...... ending on -.*..'2;.’5:‘.:. ,'-,-:'_-'.-:i =8
a) Name and address of the ART Clinic L Peuns,iaseiTAL.,.
wiisi I o e AT B IO ibesissashiviosiosasiesonpis
b) Type of Institution (Geverament or Private) and
c) Type of facility : eveH or Level 2
OR

f carrving out activities and procedures as
censrennss BIAIME QN oneersirsvsmsssnas

The ART Bank named below for p
per the aforesaid Act, for a period of ......0..ccoceeee.
a) Name and address of the ART Bagk

b) Type of Institution (Governmentfor Private)
2)  This registration is granted subject to the aforesaid Act and Rules there under and any
contravention there of shall result in sispension or cancellation of this certificate of

registration before the expiry of the sardpeTiod of five years.
3) Registration No. allotted HL/H#,’M!JE‘??‘/LIEH#MH”/ &/

4)  For renewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration from ................ to
P8 R
| Dr- EEHY

Signature, Name and Designation of

dhaAnpmpoiate Authority
hFF:g:PERMTE AUTHORITY FOR
ART AND SURROGACY SEAL

||, Date ; '311(3'412"23
Place . TRIWANDRUAYY .

DHsplay one copy of this certificate at a conspicuous place at the place of busingss

k..

—_—
—




