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EEBE : Ol ertificate of i i

FE E 1 ART Clinic (Level 1/Lévél 2) ART Bank

. E 4 1§ in exercise of the powers conferred under Section 16(1) of the Assisted Reprod olo ) Acy, 2021, the Appropriate
; 1 horty. 3 Y Meolicad OFficer Health pme NBAPOR ,

es of carrying out

i, hereby grants registration to the ART Clinic named below for
J proced as perthe a d Act, foraperiodof _ £ ?
(a) Nameandaddressofthe ART Clinic:- Me :

(b) Typeof institution ~Government anPrfﬁ
(c) Typeoffacility:- Level 1orLevEl 2.
The ART Bank named below far purposes of carrying

on_____
(a) Name and address of the ART Bank i~

(b) Typeof institution : - Government or
This registration is granted sub

this certificate of registration
3. Registration No. allotted - URN
4. Forrenewed Certificate of Regis
period of validity of earlier Cel
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