FORM 3
{See Rule B)

CERTIFICATE OF REGISTRATION
ART CLINIC (LEVEL 1 / EEVEL2) / ART BANK

(To be issued in duplicate)
Certificate No: . B35 . i

In exercise of the powers conferred under Section 16(1) of the Assisted Reproductiv e '
Technology (Regulation) Act, 2021, the Appropriate Authority (DovERMMENT |
(o ¥ 20 27 337V 2 o, hereby grants registration 1o the ART Clinic namesd |
below for purpose of carrying out Assisted Reproductive Technology procedure as per |
the aforesaid Act. for a period of SYGARS, ending on 27.:. 10:2630 {
Name and address of the ART Clinie CMALANKARA ORTHODOX
SYRIAN CHURCEL MEDICAL ColltCHE, KolENCHIERY

b) Typc of | tion (Gover or Private) and

c) Type of facility (Levell or Level-2

a)

b) Type of Institution (Govyu{tncm or Private) ©

This registration is granted subject to the aforesaid Act and Rules there under and any
contravention there of shall result in suspension or canceilation of this certificate of
registration before the expiry of the said period of five years.

Registration No. allotted ket JAC. /202X | I3%c0 )t [ELMI3S

For renewed Certificate of Registration only:

Period of

Signature, Name and
CHAIR PERSON the Apprepriate Authority

APPROPRIATE AUTHORITY FOR SUBHASH.R
ART AND SURROGACY PEN: 101728 SEAL
Additison] Socretary 10 Ut
Healtls & Family Welfare Departmusnl
Quvernment Seerstusit Thic ap

Place THI RUNANANT HAPURAM

mmdmmwua pe

place at the place of b




