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CERTIFICATE OF REGISTRATION
ART CLINIC (il & et / [f35042) / ART BANK

r
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1. In exercise of the powers conlerred uder Section 1601) of the Assisted Heproductive
Technolopy (Regulation) Act, 2021, the Appropriate Authority S EIEI T
..... DE. KERALA . ..o, herehy prants registeation tothe AV Clinic narmned
below for purpose of carrying out Assisted Reproductive Technilogy procedure a3 per
e aforesaid Act, Tor a period of .. CHONE 0N iiiision
a)  Nume and address of the ART Clinie ¢ vovvcscnsnmmmmssssssssisssisssssssssorsssessrs
by  Type of Institution (Government or Private) and
c) Type of facility :Levell or Level 2

OR
The ART Bank named below for purposes of carrying out activities and procedures as
per the aforesaid Act, for a period of 5‘}5’#’: v, endipg on ZF 1N 2048
a)  Name and address of the ART Bank . Netus, erents, CLibic 2
INE.LenTRE.FRST.ELRRR, MUKRY TongRs Ao Aaanr ksaripo:
b) Type of Institution (Government or l‘rib’ﬁfa} :

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.

1) Registration No, allotted ART BNk loog

4y For renewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration from ......
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Signature, Name and Designation of
the Appropriate Authority

CHAIR PERSON

3 APPROPRIATE AUTHORITY FOR
[ ART AND SURROGACY Dr. CHITHRA S, 1S SEAL
- PEM Mo T1Uran
Q I ‘ i Setielag
"E""' S'Qgﬂr'ﬁ'"'" H-III:| :I: .I'.n'lrr|.-.ir:|-rlr|| I‘
_____ f{R}\JMDﬁU\ ™ Phane| 8471 3317302, 2027984
Display one copy of this certificate at a conspicuous place at the place of business
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