\\

FORM 3
[See Rule 8]

CERTIFICATE OF REGISTRATION

S

ART CLINIC (LEVEL 1 /LEVEL 2) / ARTFBANK-

(To be issued in duplicate)

Certificate No: ... o56......

1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive

Technology (Regulation) Act, 2021, the Appropriate Authority ..... Gt Pk

YO T T - — hereby grants registration t0 the ART Clinic named

below for purpose of carrying out Assisted Reproductive Technology procedure as per
ending on 29[.05.[202 £

the aforesaid Act, for a period of .2 7@A%S.....
a)  Name and address of the ART Clinic ..KﬁMéz..CEMzm..z?ac

FERTILT. %.Aaa.fmapmzug.mp/z/m.c,
b) Type of Institution (Gexernment or Private) and

c) Type of facility -LeveH or Level 2
OR

LRNBEULAD

arrying out activities and procedures as

ending OMN ...ccoceeememsasseess

The ART Bank named below for pu

per the aforesaid Act, for a period of .

a) Name and address of the ART) Bank

Institution (Governnjent or Private) :

2)  This registration is granted subject to the aforesaid Act and Rules there under and any
contravention there of shall resulf in suspension or cancellation of this certificate of

registration before the expiry € said period of five years.

Registration No. allotted Kl./ﬂq/zazz-/ll795'/ 1-27,52/1/4&0 cAm / 056

For renewed Certificate of Registration only:

b) Type of

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

%EW\K!HY-\/

Signature, Name and Designation of
the Appro&l:iate Authority

Ad

Place: ﬁumMzam

one copy of this certificate at a conspicuous place at the place of business

Display

\

\S




