
FORM3 
[See rule 8] 

Certificate of Registration 
ART Clinic (Level 2) 

(fo be issued in duplicate) 

l. ~:;xercise of the power~::::::: :~!~e:~::~~
4

~l 6007 /L2/~AS Nagar/ /IS hnology (Regulation) Act 2021 t~ ) of the Assisted Reproductive ············puajab h b . ' . ' e Appropriate A th • f ••••• ••••······ ere y grants registration to the ART Cl' . u onty 
0 carrying t A • tntc named below £ ou ss1sted Reproductive T chn lo or purposes for a period of five years ending on. ~r.C).l.r.~~~~~cedures as per the aforesaid Act, 

a) Name and address of the ART Clinic;- Kore Fertility Solutions Pvt Ltd SCO 35, Sbri Balaji Complex, Dh~koli, Zirakpur, S.A.S Nagar ' 
b) Type of institution (Government or Private)- Private 
c) Type of facility: Level 2. 

OR 
+he ART Bank named below for purposes of carrying out activities and procedures· as per the aforesaid Act, for a period of five years ending on 

(a) Name and address of the ART Bank, 
(b) Type of institution (GoYt. / Private). 

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. Registration No. allotted - PB/AC/2024/1~007/L2/SAS Nagar/ //5 
4. For renewed Certificate of Registration only: 

Period of va1 iditit)u.•-~o..t..f-~ea~i:~li-e-erF--_jC6e0-1rt:f1i:t-ifirS,carut:e-e--eo-1-: -~~;Fa.OOH from 

• · 1w,;a ~·l~~✓ 
Signature, Name and Designation of 

• •••••••••••••I .to•••••••••••••••• 

the Appropriate Auth~rity 
Director He~. Services (FW) 
Puniab, Chandigarh SEAL 

Date: . . 3.Qf .O! / .2o~ ..... . 

Place: .Chan&~ ..... . 

. f th· ertificate at a conspicuous place at the place of business. Display one copy o is c . 
*Strike out \Vhichever is not applicable or necessary 
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