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Certificate of Registration 

ART Clinic (Level 2) 

(To· be issued in duplicate) 

Certificate No-PB/AC/2022/10297/L2/Ludhiana/ 07 2-

1. In exercise of the powers conferred under Section 16 ( 1) of the Assisted Reproductive 

Technology (Regulation) Act, 2021, the Appropriate Authority 

............ .P.ID!i~R ...... hereby grants registration to the ART Clinic named below for purposes 

of carrying out Assisted Reproductive Tectnolo¥y procedures as per the aforesaid Act, 

for a period of five years ending on .. 'J.:.~. . \ .?.-: J. c}. 0 "-8-

( a) Name and address of the ART Clinic;- Unique Fertility Centre, 480-481, 

Deep Hospital, Model Town, Ludhiana 

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

(c) Type of facility: Level 2 

OR 

The ART BanJc named below fur purposes of oarrying out aotivities and 

prooedures as per the afuresaid Aot, for a period of fiye years ending on 

(a) Name and address of the ART Bank, 

(b) Type of institution (Go,rt. / Prh1ate). 

2. This_ registr~tion 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/2022/10297 /L2/Ludhiana/ 01 J_ 

4. For renewed Certificate of Registration only-;-

Period of Yalidity of earlier Certificate of Registration from .............. ·.to ............... . 

Signature, Nam1:l}~ of 

. the 1,f ~~f[iate Authority 

Director He,iff~rvices (.FJa 
Punjab, Chano,garh ~¥, Date: .~.,.l.?:d.?-3 

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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