| 15[:5'&:::3[ |
CERTIFICATE OF REGISTRATION
ART CLINIC (LEVEL/ LEVEL 2) / ARTBANK

(T'o be issued in duplicate)

( ‘ertificate No: o - T,

L In exercise of the powers conferred under Section 16{1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority Grovepraoen.®.... E'
QP BERBLA...........oooccresraeeressonsnesens NETEDY grANLS registration tothe ART Clinic naric |

below for purpose of carrying out Assisted Reproductive Technology procedure &

the aforesaid Act, for a period of 5. X&ARS..... ending on oslaif202

a) Name and address of the ART Clinic . CRARM. Fesbilils Lenbas
Privale. Liroi hd+.Ehﬁndﬁ.F.nm.,.Knsf_ !-s,t:a-.qlhm _bzissua.

b) Type of Institution (Geversment or Private) and

c) Type of facility :eveH or Level 2

OR
The ART Bank named beloyefpr-purposes of carrying out activitics =10 procedures as
per the aforesaid Act, for a perfod of i (5175 1111201 E——
a) Name and address of the ART Bank A e s

b) Type of Institution ( or Privale) :
2) This registration is granted subject to the aforesaid Act and Rules there under and any i
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 kt/ac .’Eﬂ!ﬁ )!HE-E! lee ,f"i‘l-l'mssug ,’q:-
4) For renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration from ..........ccoeens o B R

Sig%t and Designation of

the Appropriate Autho rity

SHEEBA GEORGE IAS __
o] e Special Secretary,  SEAL
Date - .2¢loll2028 o GHAIR PERGON Health & Family Welrare Dape,
APPROBRIATE AUTHORITY FOyETNmERE of Kapak,

Place THIRUWAN AN THAPURAM ART AND SURROGAGY TATABaRapUram.

Display one copy of this certaficate at a conspicuous place at the place of businuss




