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RTVIFICATE OF REGISTRATION
ART Clinic - Level -'T

1. In exercise of the powers conferred under Scecuon 160ty of the Assisted Reproductive
Technology (Regulationy Act, 2021 the District Appropriate Authority,
District s hereby grants registration to the ART Chiie named below for purposes of
carrying out Assisted Reproductive Technology procedares as per the atoresaid Act. for i

periadof S years endingon .11 .03: 203 ).

{a) Name and address of the ART Chie _Dhomya. revtilivy and Womea's d-‘nh’, '

Firsk Lioor, Mo-9 , fod mavadhy Moo,

' kolapoWam moin Rood, |
Kolofoditom, chennes —§gol28-

(b1 Type of mstitation © P®
(c) Type of Facility:  Lewel-T

[

This registration s granted subject to the aforesaid Act and Rules there under and any
contravention there of shall result m suspension or cancellation of this Certificate of
regstration betore th expiry of the said period of five years,

Registration No, alloued HKTJKM ,I.OI.B“.GJJ-

4. Forrenewed Certificate of Registration only:

Perind of validity of carlicr Certificate of Registration from (2:03:2b.t0. ] - 03:2203)
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Bistrict Appropriate Authority,
The Assisted RepmmD’fFél&wPﬁ{WS# At.t 1021 & &

The Surrogacy Aﬁmﬁf\' !“Q—
KANCH'PURAM - 631 &
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