"~ FORM 3
|See Rule 8}

CERTIFICATE OF REGISTRATION
ART CLINIC (LEVEL 1 / EEVEL2) / ART-BANK

(To be ssued in duphicate)

( ertificate No. 36 |

l In exercise of the powers conferred under Section 16(1) of the Assisted Reproductiye
Technology (Regulation) Act, 2021, the Appropnate Authonty G'MVGRN, MENT

OF KERALA ... hereby grants registration tothe ART Clinyc Named
below for purpose of carmying out Assisted Reproductive Technology procedure as per
the aforesaid Act. for a period of 9 YEARS. ending on 2.7:/0:2030
a) Name and address of the ART Chinic - LAKESHORE . '

FlOSPITAL & RESEARCH.C.ENTRE LTD. CRNAKWAM

b)  Type of Institution (Government or Private) and |
¢)  Type of facility : Levell or Eevet2 |

The ART Bank named below fO\ purposes of carrying out activities and procedures as |
per the aforesaid Act, for a pen ' \
a) :
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b)
3)  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 peniod of five years.
3) Registration No. allotted KL [AC /2024 /15 ?2.'7/[_, [ ERNAK 7

. : , *ﬁﬁ]?é
4)  For renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registration from ... 0
(1 e r } Sigl'llﬂlﬂ" Name and
CHAIR PERSON the Appr
APPROPRIATE AUTHORITY FOR
ART AND SURROGACY
IVinantnapuram

' Place THIRUNANAN THAPURAM

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