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Certificate of Registration
ART Clinje (Level 2)
(To be issued in duplicate)
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a) Name and address of the ART Clin

inic;- Kore Fertility Solutions Pyt Ltd
SCO 35, Shrij Balaji Complex, Dhakoli, Zirakpur, S.A.S Nagar ’

b) Type of institution (Governmen

tor Private)- Private
€) Type of facility: Level 2.

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. allotied - PB/AC/2024/16007/L2/SAS Nagar/ {5
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Signature, Name and Designation of
the Appropriate Authority

ices (FW)
' l|.2042...... irector Heﬁﬁﬁ‘Semces (
Date: . .3.0’!). I 2025 E:;-niab' o o

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

*Strike out whichever is not applicable or necessary
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