FORM 3
|See Rule 8]

CERTIFICATE OF REGISTRATION
ART CLINIC (LEVEL 1 / LEVEL 2) / ARTBANK

(To be issued in duplicate)

Certificate No: ....27...............

e In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority ... GloVERN.MENT...
................ OF...KERALA.............. hereby grants registration to the ART Clinic named

i below for purpose of carrying out Assisted Reproductive Technology procedure as per

| the aforesaid Act, for a period of .5..y£ARS. ending on ....2& (0620350

a) Name and address of the ART Clinic . SrRee. .GtokuLAM. ...
Sopea.. SprciA LAY, HOSPITAL, . AKIRUVANANTHARURAN
b) Type of Institution (Government or Private) and
) Type of facility :Levell ortevel2
OR

The ART Bank named bel T purposes of carrying out activities and procedures as
per the aforesaid Act, forapesiod of ..ooviiieeieenn. SHAING 61 oo asisniisis

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

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

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 k. /Ac/2024 /159 54 | L1 [THIR UV ANANTHA PURANM /2-,

| 4) For renewed Certificate of Registration only:

1 Period of validity of earlier Certificate of Registration from .................. (o R

Signature, Name and Designation of

i HO4 Ao T O0UMNS any 1y the Appropriate Authority
{ HEOHLOYV 31 vINdON g gy

1 NOS43d Yiyn o ' .

i SUBHASH.R SEAL

PEN: 101728
Additional Secretary to Govt.
Health & Family Weliare Department
Place: f( HIRUV.ANAMNTHAPU R A M Government Secretariat, Thiruvananthapuram

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

\ = .




