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[See rule 8]

C ertificat.e of Registration
T Clinic (Level 1)
(To be issued in duplicate)

Certificate No- PB/AC/

i 2024/15 ;

1. In exercise of the powers conferred under Section lssfﬁleffP:tlalm o3g
of the Assisted

Reproduct.ive Technology (Regulation) Act, 2021, the Appropri
Punjab ] hereby grants registration to the ART Clil:lfcor? l-mlted bA‘:thOrity
amed below for

purposes of carrying out Assisted Reproducti
: productive Technol
aforesaid Act, for a period of five years ending on mﬂures as per the

(a) Name and address of the ART Clinic;- Mus!
3 = kaan Obst & G
Muskaan Clinic, Hira Nagar, Near 22 no. Phatak, Patiala ynae Centre,

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

(c) Type of facility: Level 1.

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/2024/15826/L1/Patiala/ O 382

Q,M%M i
Signature, Name and Designation of
the Appropriate éA\hshority
Date: | 3 }0 2 / 2025 Nirector Health Services
 unjab, Chandigar SEAL

Place: CAQ')’IC! }50}‘}) ........

Display one copy of this certificate at a conspicuous place at

*Strike out whichever is not applicable or necessary

the place of business.
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