
FORM3 

[Sec rule 8) 

Certificate of Registration 

ART Clinic (Level 2) 

(To be issued in duplicate) 

Certificate No- PB/ AC/2025/ l 65 l 3/L2/Ludhiana/ /21 

1 
• In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive 

Technology (Regulation) Act, 2021, the Appropriate Authority 

--------... PMnj~Q ______ hereby grants registration to the ART Clinic named below for purposes 

of carrying out Assisted Reproductive Technology procedures as p<.:r the nforcsaid /\~t. 

for a period of five years ending on 21. Jo '7/2o3o 

(a) Name and address of the ART Clinic;- Nova IVF Fertility (A Unit of Rhea 

Healthcare Pvt. Ltd), Plot no. 460-461, 2nd Floor, TRP Tower Building, 

Ferozepur Road, Bhai Randhir Singh Nagar, Ludhiana 

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

( c) Type of facility: Level 2 

OR 

The ART Bank nan1ed be!ew-f~F--f¾wpes-~ttt- activ+t:~ 

procedures as per the aforesaid Act, fer a peried of five years end+Rg-Ofl 
Ip 

€£) Nan1e and addres~; of ttte ART Bank, 

Eb) Type of institutiett-fGew.--1--Jl-rivater-

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. Registrati~n No. allotted - PB/ AC/2025/l 6513/L2/Ludhiana/ / 22 

4. For rene1tved Certific-atE of RegistFation o~ 

Period of validity of earlier Certifioate-ef.Registratie1rfrenr ... : .......... •. . ............. . 

Date: .,a}o.7.}2o25 

Place: C ho.nd,~h. .... 

JI)).~ 2--f) 01 ).t:--, ~ 
Signature, Na111e and Desig1kttiJn of 

the Appropriate Authority 

Dire~tor Health Services _(FW) -

PunJab, Chandigarh s EAL 

Display one copy of this certificate at a conspicuous place at the place of busin~ss. 

*Strike out whichever is not applicable or necessary 



{"type":"Form","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



