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Dhisplay one copy of this centificate a1 a conspicuous place at the place of business
%—_———/

CERTIFICATE OF REGISTRATION
ART CLINIC (LEVEL-1-/ LEVEL 2) / ART BANK

(To be issued in duplicate)

(ertificate No: 96
1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproduct. |
Technology (Regulation) Act, 2021, the Appropriate Authority CloveRAse A T
LR KERALA ... herebygrants registration tothe ART Clinic -
below for purpose of carrying out Assisted Reproductive Technology procedure . per
the aforesaid Act, for a period of . 5. Y€ARS.. ending on odlozlz202
a) Name and address of the ART Clinic : Shoshizek bﬁ.-.’.‘ﬂ#ﬂ-u‘ﬁﬁc ._'F-*-'Ei'ii‘éf
Hospital, Kushavenkurnu, Ajanuz. P2, Kenhangad, Kasatiton -

b)  Type of Institution {Gevermment or Private) and CHI5S)
¢)  Type of facility : LeseH or Level 2
OR

The ART Bank named below fospurposes of carrying out activitics w1 | procedures as
per the aforesaid Act, for a period of ..........cc.cocevuennee... €nding on .
a) Name and address of the

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

b) Type of Instiution (Gov nt 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 certificaie of
registration before the expiry of the said period of five years.

3) Registration No. allotted KL /ac 2022 (1 2883 (L2 [kAsarAuoD [4¢

4) For renewed Centificate of Registration only:

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

i’h T / Signature, Name nnﬂ-[r&'—i‘g';mtiun of
Ripp—rY CHAIR FERSON the Appropriate Authority
s v APPROPRIATE MITHORITY FOR
S ART 415 ACY SHEEBA GEORGE IAS
Special Secretary, SEAL
Date : IQ]IEZJEQE,E ................ Health & Family Welfare Dept,
Government of Kerala,
Place: THIRUVAAIANTHAP URAM Thiruvananthapuram.




