
FORM3 

[See rule 8] 

Certificate of Registration 

ART Clinic (Level 2) 

(To be issued in duplicate) 

Certificate No- PB/AC/2022/10216/L2/Jalandhar/ 0 ?/ 

. f ti powers conferred under Section 16 (1) of the Assisted Reproduct1·ve 

l In exercise o 1e 1 ·l ,. • ' 

• hn l (Regulation) Act, 202 ' t ,~, Appropnate Authority 

2. 

3. 

4. 

Tee O ogy · • th ART c1· • 

P@j~l:? ...... hereby grants reg1~trat1on to e • . • tn1c named below for purposes 

··············: t Assisted Reproductive Tq.hTlogy p1 ocedures as per the aforesaid Act 

of carry1~gdouf five years ending on .. ..:l.l .. \. . d,-0.~ ' l•: 

forapeno o 

(a) Name and address of the ART Clinic;- Genesis Fertility & Surgical 

Center, 607-L, Mall Road, Model Town, Jalandhar 

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

( c) Type of facility: Level 2 

OR 

The ART Bank named belew-fef-f)w:pese&--ef.-e-arrying-eut-aeti-vities and 

procedures as per the aforesaid Act, for a perioch=}-f..five years ending on 

(a) Name and address of the ART Bank, 

(b) Type of in~titution (Govt. / 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/ AC/2022/102 l 6/L2/J alandhar/ 0 i-\ . 

~or rene1.ved Certificate of Registt=ation only+ 

Period of validity of earliei-· -Gef~.i-fiH-atH-'e-_.o.-f--Registration from 

•uu, • •• •••••I .to ................ 

Date: .. ~J--}\\M.b~ ... 

Place· ~ ~ \ l,~ 
. . ......................... . 

• H~f 
Signatwe, Name and Designation_ o 

~~ the Appropriate Authority 

Dire_ctor Health Services fF".~s'EAL 

PunJab, Chandigarh 

Display one copy of th. . 
~ b . ss 

* . is certificate at a conspicu,)us place at the place ot usine • 

Strike out whichevc . . . 
1 is not applicable or ne~essary 
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