
FORM3 

[See rule 8] 
Certificate of Registration • • 

ART Clinic (Level 1) 
(;fo he-issued in duplicate) 

. . . 

ln . Certificate No- PB/ AC/2024/ 15423/L l /Patiala/ Cl/6 
I. R exercis_e of the powers conferred under [:ection 16 (I) of the Assisted 

eproduct_ive Technology (Regulation) Act, 2011, th~ Appropriate Authority 
•··········.r!!ru~l? ........... hereby grants registration to the ART Cli.nic named below for· 
purpos~s of carrying out Assisted Reproductive Techno!o1y prccedures as per the 
aforesaid Act, for a period of five years ending 0n ~Obf 2030 · 

(a) Name and address of the ART Clinic;- (.;upta Hospital SCG Memorial, 
15-A, Model To,vn, Near PNB Bank, Pntiala 

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

(c) Type of facility: Level 1. 

- OR 

The AR'f Bank named belo,v for purpost-~--ffi----€i\f-f,Ying-e-H-t: activities -aaa 
procedures as per the aforesaid Act, fox· a peri-od--e-f five years ending--efl 

fa-) Name and address of the ART Bank 

fb~)--=rype of institution (Govt./ Private). 

2. This registration is granted subject to the afuresai~ 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 th•;.=' said period of five years. 

3. Registration No. allotted - PB/AC/2024/15423iLl/Patiala/ CL/6 
4. For-renev.~ertificate of R-egistrat-ion only: 

Period • of validity -ef ear-~ier C-eftt-R,rate • of Registration ffttfll 

.............. • . to ............... . 

Date: // / o42t>25 

Place: COOhd~---···· 

1w ~ ,L ~tr 
Signature, Na1ne r. ! Designation of 

the Appropriate Authority 

Director Health Services (FW) 
purijab, Chandigarh SEAL 

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

*Strike out \Vhichever is not ap.plicable or necessary 
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