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[See rule 8] 

Certificate of Registration 

ART Clinic (Level 2) 

(To be issued in duplicate) 

Certificate No-PB/AC/2022/10650/L2/Ludhiana/ 06.J 
I. In exercise of the powers conferred under Section 16 ( 1) of the Assisted Reproductive 

Technology (Regulation) Act, 2021, the Appropriate Authority 

2. 

3. 

4. 

............ :P.in1j~l? ...... .hereby grants registration to the ART Clinic named below for purposes 

of carryi~g out Assisted Reproductive 1:ichn~ogy ~cedures as per the aforesaid Act, 

for a period of five years ending on .. 1. \. . \. . . .~ 9. 
. ' 

(a) Name and address of the ART Clinic;- Mannat Fertility and IVF, Hans 

Maternity Home, Tehsil Road, Jagrnon, Ludhiana 

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

(c) Type of facility: Level 2 

0~ 

The ART Bank named belov.· for purposes of ~ut activities and 

procedw·es as per the aforesaid-Act, for a pefied-of>five years endm.g-en 

(a) Name and address of the ART Baak:;-

(b) Type ofinstit~,ct. / Private). 

This registration is gr~ted 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/2022/10650/L2/Ludhiana/ 0 E.s 
. 

. For renev.·ed Certificate of Registration only: 

Period of Yalidity of earlier Certifi-&.'lte 
of \X~-i\v? 

Signatug, Name and Designat~~ 

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

Date: .1.~~-?.J .. ~ 
l 

~1/ th.e Appropriate Auth~~itr ) 

D·rector Health s~~· ~ -c-:; (FW 
' d' • 

PUri)d~, Chan ,ga~AL 

Place: -~·~·'·~-~ 

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

* Strike out \-Vhichever is not applicable or necessary 
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