FORM 3
[See Rule 8]

T TIFICATE OF REGISTRATION
A0 CLINIC (LEVEL 1 / LEVEEL2) / ARTBANK

(To be issued in duplicate)

Certificare No ‘4'4

I In exercise of the powers conferred under Section 16( 1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority GIOVERA e~ T |
R ICERALA ., hereby grants registration tothe ART Clinic named |
below for purpose of carrying out Assisted Reproductive Technology procedure as per :
the aforesaid Act, for a period of SYEARS. ... ending on@4/02 /262]
a) Name and address of the ART Clinic . .Sﬂ..mr\!uam H::Jm#_

Sanitluzsing Horme, Kulathupugha. . P g, Kallars. 631300.

b) Type of Institution (Govermment or Private) and
c) Type of facility : Levell or Lewvel 2

OR
The ART Bank named below rposes of cammying oul activities and pr. Ires as
per the aforesaid Act, for a perigd of ....ooeeeevvvrevvennnenn.. ending on ...
a) Name and address of the ART Bank R o SO

------------------------------------------------------------------------------------------------------------

b} Type of Institution (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 kL /Ac /2025 17022 /L1 / koLLam /44

4) For renewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration from .__............ 10 uvewne. ||

Signature, Name and Designation of
the Appropriate Au thority

SHEEBA GEORGE IAS

; special sﬁﬁ?rx SEAL H
ily Wella
Date : loloz[2026.......... Health & Farnl O eraia,

m.
Place THIRUVANAR THAPLRAM Lol |

Display one copy of this certificat at a conspicuous place at the place of business J




