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CERTIFICATE OF REGISTRATION
ART CLINIC (LEVEL 1/LEVEEL2) / ART BANK

(To be issued in duplicate)

Certificate No : 52

llllllllllllllllllll

1.  Inexercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology

(Regulation) Act, 2021, the Appropriate Authority QIQ.V.Q RNMEANT..QF. . KerALA ..

..................................................................................................... hereby grants
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 LB.YCARS.. ending
on .l.?t.!Q.‘:l'.laﬂ.a!..

a) Name and address of the ART Clinic : i&HAGIYN&ﬁ CoLoay. . AnP..........
RERTILITY CENTRe (rzound Floow Pa;?‘abbnm Appa?l‘roen

-------------------------------- rlllltlIlll-tii--:i---r---....’------- sassssnsnavasansncboalonvovnnvonsagunnnas #

Dpo Road, Behind ksrrc Bus stand, Palakked — 678014

b) Type of Institution (Gevernmremt or Private) and
c) Type of facility: Levell or Lexel3-

OR
The ART Bank named below fo

oses of carrying out activities and procedures as per the
aforesaid Act, foraperiodof .......L..cciciiiiiiiiinnnnnan. ending on ................

a) Name and address of the

--------------------------------------------

.....................................................................................................................

b) Type of Institution (Gov t or Private):

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 KL [Ac [2022 | 11864 [L) | PALAKKAD (52
4) For renewed Certificate of Registration only :

Period of validity of earlier Certificate of Registration from ................... £
,-r"'f:;; : E" .
e T'_ | -I-I"I'I.
x‘{f A : 2

.l’lll-

%3 Signature, Name an /Deslg'ﬁ;tiun of

/) CHAIR PE | the Appropriate Authority
pate: \8104 12026 ART AN OGACY SHEEB%’* ff%%ﬁims

eClal Hu RN ,'.
Place THIRU.VANANTHAPYRAM 3

Health & Family Weltare Dept,,
Government 9] I{L‘i‘,‘llﬂ,

Display one copy of this certificate at a conspicuous place at the place of business  1yi,yapanthapuram.

.-




