FORM 3
[See rule 8]

Certificate of Registration
ART clinic (Level 1/Level 2) ART bank

(To be issued in dupﬁcate}apﬂ!gclzo 22| 18155 l L ﬁ"'ﬁﬁ
he

Certificate no. © ..................

I.In exercise of the powers conferred under Section 16 () of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority hereby grants registration to the
ART Clinic named below for purposes of carrying on; Assisted Reproductive Technology
procedures as per the aforesaid Act, for a period of TW.E . HEARS FROM. .
endingon.. 03 =01.-.2028

(8) Name and address of the ART Clinic: JOM.. S€@NLITY . CeniR C
OPP ABM._GHOOONN S, NEAR  Rilway. Siahen ad
(b) Type of institution (Govt. or Private):,.__..Pﬁl‘sJ.&TE” onc}c}‘. €,
(c) Type of facility (Level 1 or Level 2):.... (ENEL -0 .
OR

The ART Bank named below for purposes of carrying out activities and procedures as per
the aforesaid Act fora period of ..... "\ LL.......ending on..... AYALL ..

(@) Name and address of the ART Bank: ... SGT.... AfbLicasLE
()  Type of institution (Gowt. / Private): ... WST. _ APPLCAR ( (.

This registration is granted subject to the aforesaid Act and Ryles there under and any

contravention there of shall result in suspension or cancellation of this cerificate of
registration before the expiry of the said period of five years,

3. Registration No. alintted:.PJ.P.{P:.Q.(LE},Q-.?.-..[..'l.l.%i“ﬁ ‘L-l- ({)Qﬂgﬁﬁ SAN) ([G

4. Pericd of validity of earier Certificate of Registration (for renewed Cerlificate of
Registration only ) from ... S™\LL 4 NALL

bl

Sig&Me%aﬂﬁﬁgf

2 )the Approprigied iihRitian
g SEAL District Appropriate Authority &

District Medical & Health Officar
Date: 20 - 0C - 2023 Surropacy & ART Ac.[ 2021

OI‘!Q'J!'-::, Prakgss feabries
Place: ONGOLCG G akasam CHatrict,

Display one copy of this certificate %i a conspicuous place at the place of business
*St ﬁck‘ out wﬁicﬂaverls not applicable or necessary




