
l. 

FORM3 
[See rule 8] 

Certificate of Registration , 
ART Clinic (Level 2) 

(To be issued in duplicate) 

Certificate No-PB/AC/2022/108 l 3/L2/Jalandhar/ 0 8 3 ln exercise of the powers conferred under Section 16 ( 1) of the Assisted Reproductive Technology (Regulation) Act, 2021, the Appropriate Authority .............. P.~mj~g········hereby grants registration to the ART Clinic named below for purpos~s of carrying o~t Assisted Reproductive Technol~g):'\procedures as per the aforesaid Act, for a penod of five years ending on .. JJ .
1

.\..] . .1,o)..fJ 
(a) Name and address of the ART Clinic;- ST Hospital & Test Tube Baby Centre, 77, Vijay Nagar, Jalandhar 
(b) Type of institution (Government or Privat~ )- Private 
(c) Type of facility: Level 2 

OR 
~T Bank named below---fuf purposor.--of carrying out uetwtties and precedures as per the aforesai-e Act, for-a period-of five years ending-en 
(a) 1'Jame and address-ef.the ART Bank, 
(:-b) Type of insti~fGo-yt-;~Privnt~ 

2. This registration is granted subject to the aforesaid Act and 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. 
3. Registration No. allotted - PB/ AC/2022/ 108 l 3/L2/ J alandhar/ Di 3> 
4. For rene,wed Certifieate of Registratien only: 

Period of validity of earlier Cerut-ic-ate o-f-----Regi-stratien---f~ 
•••••••••••••• •.to................ Signat.1:rc, Name \j..~ 

Place: .... ~~.\.¼~ 

~~ the Annwpxm,.h~..At~J>fity Director Heall\"\ :::>er<i~e~ \ 
Puniab1 Chandigarh 

SEAL 

Display one copy of this certificate at a conspicuous place at the place of business. 
*Strike out whichever is not applicable or necessary 
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