
FORM 3 

[See rule 8] 
Certificate of R . 

ART . . eg1stration 
Cluuc (Level 1) 

(To be issued in du 1· 
P tcate) 

Certificat N ') f 
1 I . e o- PB/AC/2023/14143/Ll/Jalancihar/ Q_:, 

• n exercise of the p 
Technolog owers conferred under S . 

Y (Regulation) A ectton 16 (1) of the Assisted Reproductive 
···············P.ID!i~!:? ......... hereby grants ct, . 2~21, the Appropriate Authority 
purposes of carrying out A . registration to the ART Clinic named below for 
aforesa • d A c ss1sted Reprod • 

• I ct, I or a period of fi ucttve TeCfnolrgy .l'rocedures as per the 
ive years ending on .. l2.(0.q .. 2.oi9 

(a) Name and address of th . 
Nagar, Near Ra .d • e ART Clinic;- Ghai Hospital, 661, A&B, GTB 

vi ass Chowk, Jalandhar 
Type of institution (G 

overnment or Private) - Private 
Type of facility: Level 1 

(b) 

(c) 

. 
OR m,t •·-· · · · ··-- -··-

:i
(:lie~~~~(:..--J~lffk--B;llfR<~l--eeJ~w-fi=w..--iA+1-1=-1~~~:.--A+'£:__(:Jc;4'.o~r~np.,,c;.J1~n~u~--Tcl, L • nae a L I ,,, fnr ,,,,rno +he ART Bank named ue o-ee ow for purposes of carrying out act1v1t1es an -

procedures as per the aforesaid Act, for a period of fi,,e years ending on 

(a) Naine and address of the ART Book, 

(b) Type of institution (Govt/Private). 
2• 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. 

3. Registration No. allotted - PB/AC/2023/14143/Ll/Jalandhar/ o3f 
4. For renewed Certificate of Registration only: 

-Period-of:val idity-01:eur.J.ieF-Cerli licalc>-of Registration from .............. ·.to~ 

Signature, Name ~lesignation of 

the Ap~riate Authority 

Date: J3.}.o~/2t>2':, 
SEAL 

Place: Chan:i~ · · 
. of this certificate at a conspicuous place at the place of business. 

Display one copy 
*Strike out whichever is not applicable or necessary 
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