FORM 3
[See rule 8]
Certificate of Registration
ART Clinic (Level 2)
(To be issued in duplicate)

Certificate No- PB/AC/2024/15817/L2/Jalandhar/ |\ U

1. In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority
Punjab____hereby grants registration to the ART Clinic named below for purposes

of carrying out Assisted Reproductive Technolog procedures as per the aforesaid Act,
for a period of five years ending on . 23 Q\ 2620

(@) Name and address of the ART Clinic;- Nova IVF Fertility (A unit of
Rhea Healthcare Private Limited), 1A, JD Tower, New Jawahar
Nagar, Cool Road, Jalandhar

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

(¢) Type of facility: Level 2

OR

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 vears.

Registration No. allofted - PB/AC/2024/15817/L2/Jalandhar/ \ \L.\

.
:
- $58
4 = M Lar Cartificata af Ragictrat: fes
; THCT Corttcae OT INCETSH atoh Tt

T
ion of

Signature, Na e and Design
the Appropriate Authority

Date 2\«\0\\20’26 ..
Pu .
Place: Chm\d 8 ............ gab. Chandlgarh
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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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