e  FORM 3
i [See Rule 8}

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

(To be issued in duplicate)

{ eriificate No qﬂ

I In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive |
Technology (Regulation) Act, 2021, the Appropriate Authority eV ERAMEAL T |
PR.LKERALA..............occvovvevineeenn., hereby grants registration to the ART Clinic nan -
below for purpose of carrying out Assisted Reproductive Technology procedure « i
the aforesaid Act. for a period of &.¥.&ARS.... ending on .04.(02) 2021
a)  Nameand address of the ART Clinic  : Bligs. Fexkiliby Cents-

Aziste. Rd, neaz. klorzen.. an #...s‘.‘-.!':if.d..Haspi_tﬁf.,.-.’fi;.r.m ue
b)  Type of Institution (Geversment or Private) and THIRUVANANTH AP0RAM -
) Type of facility ; l-exeld or Level 2 &e 50 6
OR

The ART Bank named below [
per the aforesaid Act, for a peri
a) Name and address of the ART Bank

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

b) Type of Institution (Governmment or Privale) -

2) This registration 15 granted subject to the aforesaid Act and Rules there under and any
contravention there of shall result in suspension or cancellation of this cenificate of
registration before the expiry of the said period of five years.

3)  Registration No. allotted k L /A /2025 /(3345 [ L2)Phiruvananenaream |

4)  For renewed Centificate of Registration only: e
Period of validity of earlier Certificate of Registration from .................. [T T
ES : .'l Signature, Name¢ a "lff‘ﬂ!f;:““i“" of
\ / . GHAIR P e A the Appropriate Authority
e s N . ¢ SHEEBA GEORGE 1AS
et P4 il Spﬁlnll';imw"zm SEAL
Health & Family Dept,
Date : Lﬁjﬂﬁ.lﬂﬂiﬁ_ Eaﬂgwrr;::::ﬂnt ol Kerala, |
Thiruwvananthapuram.
Place THIROVANANTHAPURAM,

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




