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CERTIFICATE OF REGISTRATION
ART CLINIC (LEVEEA ART BANK

(To be issued in duplicate)
Certificate No : () O

n 16(1) of the Assisted Reproductive Technology

o CIOVERN.00EM.T..2F. KERAL A.......
hereby grants
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1. In exercise of the powers conferred under Sectio

(Regulation) Act, 2021, the Appropriate Authori
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registration to the ART Clinic nam

Technology procedure as per the aforesaid Act, for a period of ...2. . 0.mtlloeees
on IR .lQQ’.?.?.@L... -
a) Name and address of the ART Clinic : 5LI.S$pERfPlUfPYCGN‘PRG'IIWu'a-

.,..Cbc.zymmdzfékal...ﬂzaac,.M.ﬁkﬁfﬁ%ﬁm.:..6.16..3.0.3....
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b) Type of Institution (Goverament or Private) and

¢) Type of facility: I-eveH or Level 2
OR

The ART Bank named bg or purposes of carrying out activities and procedures as per the

aforesaid Act, for a period of }......cccoeeviniennnncncniannes
a)  Name and address of the ART Bank S teessenssessessseresantesessetessesoensTEs

ending om ......oeeveiennn
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b)  Type of Institution

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 K L/AC /2026 /| 8000 /{_ 2 /M A LA P PU RAM /fOl

4)  For renewed Certificate of Registration only :
Period of yalidity-of earlier Certificate of Registration from .........ccccc.... |
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; | Signature, Name and Designation of
| . the Appropriate Authority

PRIA T~ . SHEEBA GEORGE IAS

Date: ‘Q/05/292‘6 RTA ORITY £An Special SEE:SFE&‘
Place LRIRVVANAN THAPURAM, | e f;g;gt et
) erala,
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Display one copy of this certificate at a conspicuous place at the place of business e
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