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

(Tobe issued in duplicate )

Certificate Np: 39 T

............................................. hereby grants registration to the ART Clinie named
hr:kmf for purpmc of carrying out Assisted Reproductive Technology procedure as per
the aforesaid Act. for g penod of .5 YEARS ending on _Qﬁ.fﬂf.f.-‘?ﬂ-il

#) Nameand address of the ART Clinic - Samad Hespital attiogal

Attingal, alear_ lcspae pug skakion  THROVANA K THAPURAM

b) Type of Institution (CGevernment or Private) and
c) Type of facility : Levell or Levet2
OR

The ART Bank named below fer purposes of carrying out achivities and proce
per the aforesaid Act, foraperiodof ... .endingon .. '
a) Name and address of the ART Bank I

b}  Type of Institution (Govermment or Private)

) This registration is granted subject to the aforesaid Act and Rules there unde:
contravention there of shall result in suspension or cancellation of this certific e |
registration before the expiry of the said period of five years.

Penod of validity of earlier Cerntificate of Registration from ................. T AP |
Siu%&':%;m and Designation of |
the Appropriste Authority
SHEEBA GEORGE IASF AL ||
Date : ¢ lotlzoze. . _ Special Secretary |

Health & Family Weifare Dept,
Governnu=nt of Kerala, |

AR
Place THRUvANAA THAPURAM | Thiruvananthapuram.

Dhsplay une copy of this certificate ot a conspicuous place at the place of business
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