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ertificate of Registration
- ' Bank
© be issued in duplicate)

Certificate No- PB/AB/2023/11305/AB/Patiala/ O6 |

In exercise of the
POwers conferred under Section 16 (1) of the Assisted Reproductive

Technolo 123 :
&y ( Bgulanon) Act, 2021, the Appropriate Authority....Punjab_hereby

grants registrati
gistration to the ART Bank named below for purposes of carrying out

Assisted R i
eproductive Technology procedures as per the aforesaid Act, for a period
of five years ending on I2 ‘Q 2 I 2030

R . _

OR

The ART Bank named below for purposes of carrying out activities and
procedures as per the aforesaid Act, for a period of five years ending on ./ 2! 1)272 2630

(@) Name and address of the ART Bank:- Medlink IVF Centre and
Diagnostics, Main Road, Gurbax Colony, Patiala

(b) Type of institution (Govt. / Private). Private

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.

Registration No. allotted- PB/AB/2023/11305/AB/Patiala/ O 6

Signature, Name and Designation of
the Appropriate Authority

Date: .1.3/02. } 2025 Director Health Services (EV}

Punjab, Chandigarh

Place: .C;'Lﬂl’ld!&é‘?f-h

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

*Strike out whichever is not applicable or necessary




{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



