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[See rule 8] 

Certificate of Registration 

ART Clinic (Level 2) 

(To be issued in duplicate) 

Certificate No-PB/AC/2024/1 SS 1 l/L2/SAS Nagar/ 11 \ 

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

Technology (Regulation) Act, 2021, the Appropriate Authority 

•···········.P.!-!Pj~Q ...... hereby grants registration to the ART Clinic named below for purposes 

of carrying out Assisted Reproductive Technology procedures as per the aforesaid Act, 

for a period of five years ending on . \ 1..\\\ \').al~ .... ' 

a) Name and address of the ART Clinic;- Simran IVF & Fertility Centre, 

1/S Smart Clinics, 11, Phase 7, Sector 61, SAS Nagar, Mohali 

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

c) Type of facility: Level 2. 

OR 

The ART Bank named below for purposes of carrying out activities and 

proeedures as f)er the aforesaid Act, for a period of fiye years ending on 

(a) Jl.le.me aad address of the ART Bank, 

(b) Type of instituti9n (Go¥t. / Pri¥ate). 

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 years. 

3. Registration No. allotted - PB/ AC/2024/15 511 /L2/SAS N agar/ \\\ 

4. For renev.ied Certifiea-te of Registration only: 

Period of ,,alidity of earlier 

uu••••uu•• I .to•••••••••••••••• 

Date: .l3lu .\.,Qh~ ......... . 
Place: .ChfJ.n.d}~(W:\ ..... . 

Certifie* 1~ ~ io

1

~ ; •m 

Signature, Name and Des~jtion of 

the APJai:?Priate Authority 

Director Healfrl Services (FW) 
Punjab. Chandigarh SEAL 

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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