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CERTIFICATE OF REGISTRATION
ART CLINIC (EEVEE / LEVEL 2) / ART.BANK

(To be issued in duplicate)
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1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority (1ovERN M T

~QR.KERALA............c..cooeo..... hereby grants registration to the ART Clinic nar
below for purpose of camrying out Assisted Reproductive Technology procedure |
the aforesaid Act, for a period of 5. YeARS.. ending on .':?.'ilf.azl' 203

a) Name and address of the ART Clinic -Seeds of Tnnocencs

'ﬁ " B (S £y ~
Tnferlility and Maternity clinic. Peb Ltd Ll arn ~o 8
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b} }’[]E u?'?ﬁﬁhﬁgﬁ {M‘l or grri’;gjlus i« MARADY POST, MaRAD L

¢)  Type of facility : Leveld or Level 2 VIELAGE, € R Alsoam- G 230
OR

The ART Bank named belpg for purposes of carrying out activitics and procedures as

per the aforesaid Act, for a period of ..o ending on oo

a) Wame and address of the ART Bank
b)  Type of InstitutionfGovernment 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 kL ,/A cleoze fl;rq.q. lea feguqquAH}q 2

4) For renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration from ..........ccoc.. 10 v

]
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nr—r;':.'-:'-' T8 AUTHORITY F the Appropriate Authority

4 i ilt‘i.';ul Faifend i ol f i SH EEEH. '['IE{’RGE ]ﬁ
M T " special Secretary, SEAL I
Ta J_ Health & Family Welfare Dept.
Date : .L'E.["?.ﬂ Lo 1 T C—— Covernment of Kerals,

Thiruvananthapuram.

Place TTHIRUVAMANTHARPURAM

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