=
FORM 3 |

|See Rule 8]

CERTIFICATE OF REGISTRATION
~ ART CLINIC (LEVEL 1 / LEVEL2) / ART BANK

| (To be issued in duplicate)

( ertificate No. 2&? T

|.  In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive

Technology (Regulation) Act, 2021, the Appropriate Authority (JOVERNMENT...
............ OF... KERAKA............. hereby grants registration to the ART Climic named

below for purpose of carrying out Assisted Reproductive Technology procedure as per
the aforesaid Act, for a period of .5... Y. EARS ending on ..28.[p7 /2030
a)  Name and address of the ART Clinic  : .SMITA...MEMORIAL.....

b)  Type of Institution (Government or Private) and

¢)  Typeof facility :Levell etevel2

OR
purposes of carrying out activities and procedure:
Of oz COAMBION vosiunsssimscasions

The ART Bank named beloy

per the aforesaid Act, for a pen
a) Name and address of th¢ ART Bank

b) Type of Institution (Govégmment or Private) : ;
2)  This registration is granted subfEct to the aforesaid Act and Rules there under and o
contravention there of shall result in suspension or cancellation of this certificatc
registration before the expiry of the said period of five years.
3)  Registration No. allotted kL/4c[2025 /16450 /L1 /1pukk: [28 |

4)  For renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration from

- = y -\.-'\-\.\‘

ety
.-I___-"' " il I,_ -r—lrJJ

S .;‘;Ff‘f': N\
/,; X B '-{",'” 0
1< oueriet 0F\ S, | ty
(=17 GERALA /', | Signature, Name and Designation of
/ .-: '.-'Il'f : :
\ S8 CHAIR PERSON the Appropriate Authonity || |
I 'r'. H m—— ;J pRARAAREATE ALTTUNPITV £A0 T
T e SUBHASH. R i
/ [ - PEN: 101728 SEAL
. 1tional Secretary to Govt,
Date : .29./.071.12025..... Health & Family Welfare Department

Government Secrefariat, Thiruvananthapuram

Place . THIRUNANANTHAPURAM

Display one copy of this certificate at a conspicuous place at the place of business




