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r FORM 3
[See Rule 8] (
CERTIFICATE OF REGISTRATION
ART CLINIC (EEVELL1 / LEVEL 2) / ART BA&NK
(To be issued in duplicate) !
14
Certificare No: A‘RT Ln(OZO
3
1. In exercise of the powers conferred under Section 16(1) of the A ciated Reproductive ’
Technology (Regulation) Act, 2021, the Appropriate Authori. (hovERN mENT of ||
............... KERALA ... herebygrants rezi<i - = T Clinic named
below for purpose of carrying out Assisted Reproductive =i o niocedurs as per
the aforesaid Act, for a period of ...S. /2axs, ending on . &7 ! 12028
a) Name and address of the ART Clinic - kage Cent R.é. Poonkannan
TIVNRISSUR. 080002 i,
b) Type of Institution (Government or Private) and
c) Type of facility : Lvel 1 or Level 2
OR
The ART Bank named below for purposgs of carrying out activities and procedures as
per the aforesaid Act, for a period of .....\..ooveeveeeeeeeennnn. e Te ET510 e ) o [
a) Name and address of the ART Bank coooiiiieeeeieieeeieee e e eeeneee e eeeeanenans
b) Type of Institution (Government or Private) :
2) This registration is granted subject to the afpresaid Act and Rules there under and any
S contravention there of shall result in suspefsion or cancellation of this certificate of
i recistration before the expiry of the said perigd of five years.
i 3) Regisrration No. allotted ARYT LT lo20
E 43 For renewed Certificate of Registration only:
. Period of validity of earlier Certificate of Registration from .................. | {0 S,
:
/Siglfa/tl;{:),fl:me and Designation of
CHAIR PERSON the Appropriate Authority
APPROPRIATE AUTHORITY FOR
2 ART AND SURROGACY :
: . Dr. CHITHRA S. IAS SEAL
Date : ..R.8.|1.}ReR3... imony
Health & FW Department
Plac: .. LRLVANDRV.M. | Phone: 0471-3517353, 3327994
Display one copy of this certificate at a conspicuous place at the place of business
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