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Certificate of Registration 

ART Clinic (Level 1) 

(To be issued in duplicate) 

Certificate No- PB/ A C/2022/ J l 95 7 /L 1/Bathinda/ 051-1 

I. In exercise of the powers conferred under Section I 6 (I) of the Assisted Reproductive 

Technology (Regulation) Act, 2021, the Appropriate Authority 

............... Punjab ........ hereby grants registration to the ART Clinic named below for 

pwposes of carrying out Assisted Reproductive Technology procedures as per the 

aforesaid Act, for a period offive years ending on 23) DR /21:J30. 

(a) Name and address of the ART Clinic;- Ashirwad Hospital, Near Street 

Number 7, Ajit Road, Bathinda 

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

(c) Type of facility: Level 1. 

OR 

ee ow ~r purposes of carrying out neti-v#i and 

The ART Bank nam a h I ~ 

111,aeed11,eJ as !'er the afu • El A ~ es 

resa1 not, ~r a _perio~ Of fi'f'e years ending on 

(a) Name and address of the ART Bank 
' 

. (b) Type of institution (Govt. ; Prhcate). 

2. This registrat • • ion is granted subject to the afore • d A 

contravention there of shall It . . sa1 ct and Rules there under and any 

· . 
resu m suspension o • II • 

registration before the expiry of the "d . I cance at1on of this certificate of 

. . 
sai penod of five years. 

3. Reg1strat1on No. allotted - PB/AC/2022/11957/Ll/Bathinda/ o5y 

4. For rene\\'ed Certificate of R • . • 

Period f ar d' egrntrat wn only: 

Hty efeerlier Certifieate efRegislraliea from ........ ~~-;;;;. ...... 

Signature, Na~M 

Date: 2!-4/09 ./~a_5 

Place:C.ha~ 

l1eslgnataon of 

fbe APJ>f!>JU"iate A: tfmttitw 

o,rector HdMn ~eNtce% \r .. w-11 

Pun\ab, Chandigarh SEAL 

Display one cop f h' y o t ts certificate at • 

* . 
a conspicuous place at the 

Strike out whichever . . 
place of business. 

ts not applicable or necessary 
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