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" CERTIFICATE OF REGISTRATION
ART CLINIC (LEVELY / LEVEL 2) / ARTFBANK

(To be issued in duphcate)

('L'!'H_ﬁl'uh‘ No. ‘;‘3 R

l In excreise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021 the Appropnate Authonty (oveRNMENT
CR.KERALD. ..o hereby grants registration tothe ART Clinic named
below for purpose of carrying out Assisted Reproductive Technology procedure as per
the aforesaid Act, for a period of B YEARS. ... ending on Qﬁl.ﬁ.l.{.aa.a '

a)  Name and address of the ART Clinic - Tichu?..Mebzopolit.an
Hedth Coze. Pwt (td, Metro Junction, Thaissuz......

b) Type of Institution (Gevernment or Private) and |
¢)  Type of facility : LeveH or Level 2

OR
The ART Bank named bejew for purposes of carrying out activities and procedures =

odof ..o, endingon ...................

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii

b)  Type of Institution {Government or Private) :
2) This registration is granted subject to the aforesaid Act and Rules there under 07 n.

contravention there of shall result in suspension or cancellation of this c.
registration before the expiry of the said period of five years.
3)  Registration No. allotted KL {nc 2025 lt4 692 (L2 [P HRISSOR[92
4) For renewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration from ... 1o
HJ#.?-'_".'" - F“”_
{r;f ) o~ --‘ E .
.ffl“'/ | %&%/
| -.:J | . .
T{ e Signature; Name and Designation of
W\ the Appropriate Authority
N SHEEBA GEORGE JAS
CHAJ - | Special Secretarp EA L
APPROPKIA ‘1., . Health & Family Welfare Dept.,
Date . 06[":”(2‘:“"’26 """""""" AR e o Government of Kerala,
| A Thiruvananthapuram.
' Place THIRQVANANTHAPCEAM

ertificate at a conspicuous place at the place of business ~ _

Display onc copy of this ¢




