|I FORM 3
| [See Rule 8]

CERTIFICATE OF REGISTRATION
ART CLINIC (LEVEL 1/EEYEL2) / ARTBANK

(To be issued in duplicate)

Certificate No : 50 .....................

registration to the ART Clinic named below for purpose of carrying out Assisted Reproductive

Technology procedure as per the aforesaid Act, for a period of R XEARS..... ending
on 12104203

1 -

a) Name and address of the ART Clinic : |b0|0 a”OHOSP”'ﬂ,OFP MRG.......

Ghandandrmlciauss, klesk. Yakkara, Falakkad 2638004,
b) Type of Institution (Gevernment-or Private) and

< ¢) Type of facility: Levell or Level2
OR

The ART Bank named b for purposes of carrying out activities and procedures as per the
aforesaid Act, for a period of .....ccccceeniininninininninnenn. ending on ....cceeoneenene
a) Name and address 0 | the ART Bank PR

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

b)  Type of Instituti

2) This registration is granted subject to the aforesaid Act and Rules there under and any

nment or Private):

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 KL/ACI202¢ | 15388 ’L! ’ PALAKKAD(50

4) For renewed Certificate of Registration only :

Period of validity of earlier Certificate of Registration from ...........cc..... 0 vvrvennranans :

f ; . }.: :_ ; ".II é—- A
| Signature, Nameand Designation of
CHAIR PERSON the Appropriate Authority

\ APDRAOADDIATE —, g
' it A e w0, mY SHEEBA GEORGE IAS
Date: '3‘3419015 ...................... e 1 Special Secr§BAL
T HIpOVA AP URA M ealth & Family Welfare Dept.,

Place lfRMﬁ"H\HPﬁ Guvernmentufl(erala,
Thiruvananthapuram.

Display one copy of this certificate at a conspicuous place at the place of business
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