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of the powers conferred under Section 16 (I) of the Assisted Reproductive 14y

In axgrcrse
Technology (Regulation) Act, 2021, the Appropriate Authority hereby grants registration to the
ART Clinic named below for purposes of carrying on: Assisted Reproductive TechnOIoQY

procedures as per the aforesaid Act, for a period of ........ S eceah.............

endingon ... 8 3. Q~.03).. .
(a) Name and address of the ART Clinic: ... LR 1Y - Mﬁ)fkﬂi Mh‘—ﬂi
B0 N2 by - '2-1?/&- o/l Neak: DT 4t V15 ARt araf]

(b) Type of institution (Govt. or Private):... P?f"ﬁ“{

(c) Type of facility (Level 1 or Level 2):........... baif o IS
OR

The ART Bank named below for purposes of carrying out activities and procedures as per

the aforesaid Act fora period of .................u..... ending on......ccoccoevninnnn

(@) Name and address of the ART Bank: ............oivenieiiiiieiiiiiiiiee e eneennienens

(b) Type of institution (Gowt. / Private): ............coocieevinriirnnnes

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:... -, J@r . 20275. /17D o g/ MM/ BE5

Period of validity of earlier Certificate of Registration (for renewed Certificate of

Registration only,) from: .2 i 0 e e et sssnnen e
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