
[See rule 8] 

Certificate of Registration 

ART Clinic (Level 2) 

(To be issued in duplicate) 

l I Certificate No- PB/AC/2022/10983/L2/Jalandhar/ 0 i ~ 
• n exercise of the . . . 

T l 
powe1 s conferred under Section J 6 (1) of the Assisted Reproductive 

ec 1nology (R 1 . 
. egu ation) Act. 2021, ~n~ Appropriate Authority 

···········P._m1J~l:? ...... hereby grants registration to the AR 1 Clinic named below for purposes 

of carry'._ng out Assisted Rep_roductive Te,hnojogy r,rocedures as per the aforesaid Act, 

for a pei iod of five years end mg on .. . "J.. \ . r .\ · 1 · J.Jl.~ 

(a) Name and address of the ART Clinic;- Shiv:tm Fertility & IV}.., Centre, 

416, Adarsh Nagar, Near Kapurthala Chowk, Jalandhar 

(b) Type of institution (Government or Private)- Private 

(c) Type of facility: Level 2 

OR 

The ART Bank namea-be.Je.w----:fei:.-1~t:lffH:tSOS--0f. carrying out activities-at-Hi 

procedures as per the aforesaid Aet,-fe-f=-a-pefied-eJ-f-w-e-years ending on 

(a) Name-aRa-a<leress-ef-Hi~ 

fbt----Ty-pe-e-f-i.tlsttt-ut½et1-fGevt. / Priv-at-ej-;-

2. This registration is granted subject to the afore~aid 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/2022/10983/L2/Jalandhar/ Di l_ 

4. Fer rene"'ad Ce1tificate of R-eg-i-stff±t-ien-enl-y+ 

Period of validity o i=-----eaf.tt er--Get-t~fiealse--iO+if1---i-"iRcte~gis-tra~H--•-fr--ent 

..............•. to . ............. .. 

Date: . '.1-.~ \.l. \-~ ~ .:?: Y 

Place: . (A4 -~ J.~~ 

• ~ 

Signr.ture, NamB.d Designation of 

~ the Appropriate Authority 

Dire~tor Health Services (FVV) 
Pun:.-=i-: 1

, Chandigarh SEAL 

Disp)ay 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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