FORM 3

[See rule 8]
Certificate of Registration
ART Clinic (Level 1)
I‘ (To be jssued in duplicate)
| Certificate No- PB/'AC/'2024/1 5428/L1 fLudhiana/ 036
1. In exercise of the powers conferred under Section 16 (1) of the Assifted Rep;odtlllcu'\;e
Technology (Regulation) Act, 2021, the Ap?r?prlate ;.1 or; y
............... P u!!igb_.___-___hereby grants registration to the ART Clinic ™ ed below ]i)r
purposes of carrying out Assisted Reproductive Technology procedures as per the
aforesaid Act, for a period of five years ending on L | II Ww2...
address of the ART Clinic;- SPS Hospitals (Blcssed ART
Sherpur Chowk, GT Road,

(a) Name and
Singh Hospitals,

Clinic), Satgurv Partap
Ludhiana
or Private) - Private

(b) Type of institution (Government €
() Type of facility: Level 1

afore
pension or €
eriod of five years.

428/L1/Ludhiana/ 036

2. This registration i
any contravention
of registration before

ted subject 10 the said Act and Rules there under and
ancellation of this certificate

s gran
there of shall result in sus

the expiry of the said p

Registration No. allotted - PB/ AC/2024/15

3.
4. M i >
W’ iehi i i—ﬁ-eate-emeg"'s%fﬂtien—ﬁe

Signaturec,
the ApPp,

pr el
ame anh }t{z;:zlation of

opriate Authority

.!.‘?l.l I ].20.2&{ ...... .
F[?frecfor Health Service
unjab, Chandigarh s (FWJEAL

a conspicuous place at the place of business.

t applicable or necessary

Display one cOpY of this certificate at

*Strike out whichever is no
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