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|See Rule 8|

CERTIFICATE OF REGISTRATION

ART CLINIC (LEVEL-1 / EEVEL-2) / ART BANK

(To be issued in duplicate)
{ crithcate No j:ﬁfﬁ*

In exercise of the powers conferred us “on 16{1) of the Assisted Reproductive |

b}  Type of Institution (Govern
¢} Type of facility : Levell or Ley

or Pnivaie) and

OR

The ART Bank named below for purposes of carrying out activities and procedures as |
per the aforesaid Act, for a period of . 5. Y€ARS..... ending on /B/08/2020

a)  Name and address of the ART Bank - DEPaeTmenT. 0 F Kengoporr
PoetrestE. . (aouT.. N IEDc At Cotl EGE, “Tw/RVANANTHAPUEAM
by  Type of Institution (Government orPrvate) |

This registration is granted subject to the aforesasd 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. allonied: Ke-[A®/2024./114 38 /a8 | TRIvAr PRUD] 25

For renewed Certificate of Registration only:

Penod of validity of earlier Certificate of Registration from ...... o

Signature, Name and Designation of
the Appropriate Authority
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Date - 1\ 2/oR] 2024 ... f:d.ﬂ,‘lluvwll:xl puitroen |
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