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Certificate of Vegistration

a3 period of ending on
{a) Mameand addressof the ART clinic -

b} Typeofinstitution - Government or Private ..........f |
(e} Typeof facility :- Level 1 or Level 2. 1

OR | |
The ART Bank named below for purposes of carrying out activities and procedures as per the aforesaid Act, for a period of = w_nmﬂﬂ ending I
on_ |4 m__n__ 5 H 2030 _ _
(a) Nameandaddressof the ART Bank :- 5 b = OF M0 - 1343 marask

(b} Type ofinstitution :- Gavernmefit or Private — PRzvpTE SRLX0T, rrumbed . Agqes, Highoay  Lalng ..,__n..__“__n.....“.h AL
Z. This registration is granted subject to the aforesald Act and Rules there under and any contravention thereof shall result in suspension or cancellation of
this certificate of registration before the expiry of the said period of five years,

3. Registration No. allotted— LURN No. EE#EEEI _ WF

4. Forrenewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration frorm _ L0 Tum FE =5 to Lhﬂam..ﬂﬂ_m 0O

Madical of Health
Naslg i icipghieParlio, fias

ppropriate Authority ART and Surrogacy . |
Public Health Department,

Date:-
Place:- | BSH Lis
Display one copy of this certificate at a conspicuous place at the place of Clinic /ART Ba
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