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ERTIFICATE OF REGISTRATION
ART Clinic - Level - 11

|, In exercise of the powers conferred under Section 1601 of the Assisted Reproductive
Technology | Regulanon) Act, 2021 the District Appropriote Authonty,
District 1= hereby grants regrstestion o twe ART Chni marned below for purposes of
carrving out Assisted Reproductive Technology procedures as per the aforesid Act, for i

penod of 3 years ending on D& 'Ok 03]

(a) Name and address of the ART Clinic @ Caseline 1aha Hospital
Afav pallern Read
Nogertoil
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(h) Type of mshration

| | | Privatbe
(e) ype of Facihiy avel =100

=

This registration is granted subject o the atoressid Act and Rules there under and any
comtravention there of shall result in suspension or cancellation of this Certificate of
registration before thexpiry ol the siid period « I five vears
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The Assisted Reprodustive Technology (Regulation) A 2021 &

E ¢ S b The Surragacy | Regulation ) Act, 20210
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