FORM 3
[See Rule 8)

CERTIFICATE OF R.E?ETR&TEGN
ART CLINIC (HEYEL-1 / LEVEL 2) / AREBANK

(T'o be issued in duplicate)

Certificate Na: MLHI:’E‘

In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority Chevexmmanl ™
o .E'E:Tﬂ.lﬂ' hereby grants registration to the ART Clinic named
below for purpose of carrying out Assisted Reproductive Technolo procedure as per
the aforesaid Act, for a period of ... 2. Yearsending on ... 27, J.S;t‘b 28
a)  Name and address of the ART Clinic  : &GqoopwiLL INE

Um0k Newp, HosPrral , KoTTACkAL Po  MALAPPuran
b) Type of Institution (Government or Private) and
€) Type of facility : Levell or Level 2

OR

The ART Bank named below for purposes of earrying out activities and procedures as
per the aforesaid Act, for a period of ...oooovvooesvoei endingon..................
a) Mame and address of the ART Bank

b}  Type of Institmtion (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 LT |D1&

4)  For renewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration from /;a

Eign!\%nnﬁun of

£y " - the Appropriate Authority
HAIR PERSON
NI APFEE;T&;EST%%E For Dr. CHITHRA 5. IAS 3
Date * &ﬂl Iliﬂaﬁ " s ' " PEN Mo. 719340

ladnt Seeretary

— Heskth & P Depa
Place ... L. .BIAVANDRY ™ Govt, Secretariat. TWPA, Kerala
| Phone: 0a71-2517303, 232709

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

R — )




