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FORM3 
[See rule 8] 

Certificate of R.egistration 
ART Clinic (Level 2) 

(To be issued in duplicate) 

I 
• 

Certificate No- PB/ AC/2024/ 15 3 79/L2/Bathinda/ f ( 0 
l. In exercise of the p .c. d d · •• · d · • owers con1erre un er Section 16 (1) of the Assisted Repro uct1ve 

Technology (Regulation) Act, 2021, the Appropriate Authority 

2. 

3. 

4. 

•••••·· -----fYni~R ...... hereby grants registration to the ART Clinic named below for purposes 
~f carryi~1g out Assisted Reproductive Tech?ology procedures as per the aforesaid Act, 
for a period of five years ending on . O.1:-f .Jt l flo29 

a) Name and address of the ART Clinic;- Wadi Test Tube Baby Centre, 
G.T. Road, Bathinda 

b) Type of institution (Government or Private)- Private 

c) Type of facility: Level 2 

OR 

The 1t\RT Bank named belo1+v for purposes of carrying out activities cma 
procedures as per the aforesaid Aet, for a period of fiye years ending on 

(a) Name and address of the ART Bank, 

(b) Type of institution (Go¥t. / 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 p~riod of five years. 

Registration No. allotted - PB/ AC/2024/15379/L2/Bathinda/ [ ( 0 

For renewed Certificate of Registration only: 

Period of ¥alidity of earlier Certificate of Reran from 
.............. •.to ............... . 

Date: 0.5/ti}~Cd4 

Place: .charxl~ ..... . 

jw,~ 0sl)J..-"J 
Signature, Name and De~gb.ation of 

O' ct the A~Q!_Opriate Authority 
ire. or Heart~ervices (Fl,Vl 

Puniab, Chandigarh : , ' 
. SE"AL 

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

*Strike out whichever is not applicable o_r necessa·ry 
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