FORM 3 3
|See Rule §)

CERTIFICATE OF REGISTRATION
| ART CLINIC (LEVEL 1 / EEVEL2) / ART-BAN-

(To be issued in duplicate)

( I{'.F'-'{.ﬁ-l: ate Now Q=15

1. In exercise of the powers conferred under Section 16(1) of the Assiste sroductive
Technology (Regulation) Act, 2021, the Appropriate Authority (lOVER~imen T
LE.EERALA. ..., ... hereby grants registration tothe © | Clinic named

below for purpose of carrying out Assisted Reproductive Technolrocedure as per
the aforesaid Act, for a period of .. 2. Y€ARS. ending on 29 loz [z0a3]

a) Name and address of the ART Clinic :RANAEETH HosP|TaL, .
/2644, ERNBKULAM. = 682002

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

b) Type of Institution { Gevermment or Private) and
.] ¢)  Type of facility :Levell or bevela
OR
The ART Bank named below fpspurposes of carrying out activities and procedures as
per the aforesaid Act, for a periofl of oo ending on ...,
a) Name and address of the ART Bank

nenl 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 centificate of
registration before the expiry of the said period of five years.

3)  Registration No. allotted KL /ac/2025 /16682 [L) [€RNAKULAM /45

4) For renewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration from .................. s SO

b)  Type ol Institution (G

.; Signature, Ham;-.nntl’ﬁ;ignalinn of
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&
k 3
\
i

o ! agp AL IS W the Appropriate Authority
h ™ TROP] L HORTY A
et o ART AL S o WPFOR SHEEBA GEORGE IAS 1
l. i Special Secretary, SEAL
: Health & Family Welfare Dept., I
Date : lo|e2)2024........... kh & Family Welfare D
Place. THIRYUVAN AN THAPORAM THIPURAChARRIERS.

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




