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(Lertificate of Eﬁeg‘iﬁiraﬁmt
ART Clinic (Level 1/Level 2) ART Bank
1. In exertise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology (Regulation

acthority  OF Meelycsd OfFfrcess Heodth N.m.c. N A4 pur. medupushe,

hereby grants registration to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology
procedures as per the aforesaid Act, fora period of — endingon___ —

(a) Nameand address ofthe ART Clinic:- ——

) Act, 2021, the Approp

(b) Type of institution :- Government or Private

(c) Typeoffacility:- Level 1orLevel 2. G

The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act, fora period of L ey

on___9 !l' fl—ﬂ;ﬂ .
(a) MameandaddressnftheAHTEank:—CT*f._g_I'CJ T'f'..!i”* TLL!:;G., gn-lrf (ﬂnb"—, 1':'5.‘:[ THeamn S_Jﬁd-nsn Yool ML)

(b) T!,rpeufinstitutiun:-Emrernrnenturlsﬁ'v;;e Loy ﬂu_l..ﬂ.qw' Chowwlk Jui Bhum chowk NAagPUl__

2. This registration is granted subject to the aforesaid Act and Rules there under and any contravention thereof shall result in suspension or cancellat
this certificate of registration before the expiry of the said period of five years. }
3. Registration No. allotted — URN No._ M |AB [ MJJ-! fﬂf]‘-')f:] MBQPUR_ [ S (

4. Forrenewed Certificate of Registration only: Mkﬂw

— —

Period of validity of earlier Certificate of Registration from to - D-&. Se Lo kar'

MoK (NMC, N4
ith Signature, Name and Desig
e 2&&]' > Medical Officer Hea of the. ApprapriateAuth

r ,GTF‘““‘
Place:- N B PUNL— Nagpus mpt.Corp e SEAL
Display one copy of this certificate at a conspicuous place at the place of Clinic JART Bank
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