FORM 3
[Seerule 8]
Certificate of Reg‘i‘yation
ART clinic (Level 1/LevETl 2) /| ART bank
(To be issued in duplicate)

Certificate No..B./ 2025 .

I.  In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductwe Technology

(Regulation) Act, 2021, the Appropriate Authority.... ... hereby
grants registration to the ART Clinic named below for purposes of ca 1ng out Assxsted R roductive
Technology procedures as per the aforesaid Act, for a penod of \.7 endmg on.l| £ }J ﬁ 2030

(a) Name and address of the ART Clinic ; P2sX..... \[\Y\QSL\

Swamt Wespital and Ferd i ...Lﬁ.sdac...s.sa...Baba thmhvg chla
(b) Type of institution (Govternment or Private) and .. P‘)l-l Ya:}(. :

(c) Type of facility: Level 1 or. Level 2. . LQ-YC enees Z

OR
The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act,
fioitt & PEOOH OF . coninivsvssisisisiiisiniosmmmmssmmrmans ending on .
(a) Name and address of the ART Bank; ..............oueeveeeeeeeeemeeneeseeseeeseoeeooeoeoeeseoeeeen

(b) Type of institution (Govt. [ PRIVALR): wvoiviisssasiosiites

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.

Registration No. allotted M H, AC}2 O.?...L) " J.S'C/ L 1)3“"’&4‘9“"‘-/3-15

4. For renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration .......................... from\"“ﬂ‘z%\‘.’ll’:ﬁﬁ

W

Q
Signature, Name 4nd Designation of

the Appropri Authori
Clvil W

—

pate:17.] 04 ] 20 2—5 SEAL

Place: 3(‘-‘6(10‘*\.

Display one copy of this certificate at a conspicuous place at the place of business.
* Strike out whichever is not applicable or necessary




