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CERTIFICATE OF REGISTBATION
ART clinic (Igvel ] | Lgvel 2) ART bank
(To be issued in duplicate)

| Inexercise of the powers conferred under Section 16 (1) of the Assisted Reproductive

Technology (Regulation) Act, 2021, the Appropriate Authority : .Mnd.i.(.o.}..ﬂ.%cm of . Heal ¥
Mll.‘t\if.ivo.! CDTPQTR}IODA MW‘\NL Here by grants e gistration to the ART Clinic named below fc

isted Reproductive Technology proced

Certificate No. € )4 ———

carry! S ,as per the aforesaid Act
purposes of carrymng out ASS ures as pe ,

Foraperiod of ... T, ending on ......oe.. O serarenssnss RIS
(a) Name and address of the ART Chnic ..o o o eveseseseEeRsRseRSERSE IS SRIEISSERRSESRTE BRSO LSRR ORS00
(b) Type of institution (Government or Private)and .......... e TN, .~~~ .

(¢) Typeof facility : Level T or Level 2.
OR

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

aforesaid Act, foraperiodof.............. g Meons....endingon.... %:.8.7.3029

(a) Name and address of the ART Bank : ...... Ankeur.  \VE..S AVACED ... e
Fhyam. Negyen.. A B gL 0. U
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(b) Type of institution (G;QI. / Private) and

2. This registration is granted subject to the aforesaid Actand 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.

L

3. Registration No. allotted AN, MO.=...MH /AB/202.3 /112 2.4/ Acvonihd. /1 4...

4. Forrenewed Certificate or Registration Only

Period of validity of earlier Certificate of Registration from.......... S~ t0......... P —
AN 2 LI
7 ‘}f'L' #h-‘“?&\"*?
Date .?—\1?130.’6’ I = ?135'#"“ \ :,
CE e G B \){\9‘5 ,;
: -1 . A T - ~ ; .
Place ; A“\m\f%l-" E\ﬂ\ R, Signature, Nam€ a1d Designation
‘ Ny "},fff' the Appropriute Authority
Display one copy of this certificate at a conspicuous place at the place of business Medical Officer of Health

) 5“‘] S AN AT s , . . .
Ke out whichever is not applicable or necessan Municipal Corposation. Amrasa
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