FORM 3
[See rule 8]
Certificate of Registration
ART Clinic (Level 2)
(To be issued in duplicate)

In exercise of the Certificate No- PB/AC/2024/15775/L2/Ludhiana/ | |7]

Technol()gy ( RF:;- Owlersi conferred under Section 16 (1) of the Assisted Reproductive

____________ Punjab heriE ation)  Act, 2021, the  Appropriate Authority

of carry i;llg-;-l-l-th;l‘\ssist )(;gl‘ants reg1§tranon to the ART Clinic named below for purposes

foid'a : € Rep.l‘oductwe echnology procedures as per the aforesaid Act,
period of five years Endmg on. J‘j]- MQ

(a) qutamet a.;d address of the ART Clinic;- Aashakiran IVF Private Limited,
Ll:.;:lianao. 4, Ranjit Nagar, Opp. Glada Building, Ferozpur Road,

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

(c) Type of facility: Level 2

OR

......
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S

pmeedufe&aﬁ-peFEh&afefesmd—AetrfeH-peﬂed-oilﬁve—yews-endmg-eﬂ
(a)— Name and-address-of the- ART Bank;
) —TF institution (Gevi Private)-
2. This registration is granted subject to the afores

contravention there of shall result in suspension or cance
registration before the expiry of the said period of five years.

o. allotted - PB/AC/2024/15775/L2/L.udhiana/ | T

aid Act and Rules there under and any
llation of this certificate of

3. Regisiration N

%ewed—ee;tiﬁeﬂ%e—eﬁeﬁ stretion-onby+
pef,ﬂad_ef_vahd-ﬂy—ef—eﬁﬂief‘eeﬁ*ﬁeﬂ{ o-of Registration-fron——y= Ao
o
Signature, Name and Designation of
¢ : :
Director 'F&%RR'QS%&‘(W}' ity

Date: 18[03]2025 . B
e ) Punjab, Chandiga _—

cate at a conspicuous place at the place of business.

Display one copy of this certifi
s not applicable or necessary

*Strike out whichever i
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