FORM 3
[See rule 8]

Certificate of Regis
ART clinic (Level 2)

(To be issued in duplicate) 1o >
.02

tration

1. In exercise of the powers conferred under
Act, 2021, the

Technology (Regulation) B
..___Runjgb______hereby grants registrati the ART Clinic 0
Technology procedures &

-(-Jlt-'_;arrying out Assisted Reproductive
2.2402/2028.

for a period of five years ending ot --
(a) Name and address of the ART Clinic;- Janam Fertility Centre Janam
320, Lajpat Nagar Nakodar Chowk, J alandhar

Fertility Services.
e of institution (Govern

ment or private)- Private

(b Typ
(c) Type of facility: Level 2

ules there under and

s granted subject 10 the aforesaid Act and R
ension Of ion of this

shall result in Susp
re the expiry of the said period of five years.

LT b1,

2. This registration i
any contravention there of
certificate of registration befo

3 Registration No. allotted - PB/ AC/

Signature, Name srid Designation of

the Appropriate Authori
) ! ) PProp! ty
gl s B2 B e g'fe_cfor Health Services (FW)
) unjab, Chandigarh SEAL
P o -SSP LEELE A

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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