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Certificate o . 

ART er . f Registration 

(~ . •n1c (Level 2) 
.._o be tssu d. 

e 18 duplicate) 

1 
• In exe • Certifi 

1' rcise of the •cate No- PB/AC/2025/17308/L2/Ludhiana/ f3L 

echnolo powers conn d 
gy (Regular ) erre under s~ction 16 (1) of the O Reproductive 

---f·--------P.!Utj!=!g_ hereb ion Act, 2021, the A,)propriate Authority 

o c • -----· Y grant • . r-

a.rrying out Assist d R s regi~tration to the ART Clinic named below for purposes 

for a period of five y e ep~oductive Technology procedures as per the aforesaid Act, 

ears ending on . -~.l;>:. _9_ ~: .. ~-P3-t 

(a) Naine and add 
Hospital M t· rNess of the ART Clinic;- Anayat IVF Centre, Anayat 

' 
0 1 a~ar, Khanna, Ludhiana 

(b) Type of instit f ( 
u ton Government or Private)- Private 

(c) Typ~ of facility: Level 2 

OR 

+he ART Bank nruned be!o·.-..· for purposes of-Garrying out ac-ti-Y-ities aftd 

procedures as per tho aforesaid Aet, fur a period of five years endi-t1g on 

(a) ~~ame and address of the .A.RT Bank, • 

(b) 'fype of institution (Govt. / Private). 

2. This registration is granted subject to the aforesaid Act and Rules there under and 

any contravention there of shall result in suspensioti or cancellation of this 

certificate of registration before the expiry of the said period of five years. 

3. Registration· No. allotted - PB/ AC/2025/l 7308/L2/Ludhiana/ I~ 'l-

4. For renewed-tertifi~-stf-atien only+ 

Period of ,;alidity of earlier Certificate-ef--Regi-stra-tien-fro1n .............. ·.to ............... . 

> 

Signature, Name and nlt~f 

the 1~Tii>ropriate Authority 
~ 

Date: -~ .7:. 9.~. :.~ 0 '- t 
SEAL 

Display one copy of this certificate at a co:i1spicuou.s p.\ace at the place of business. 

I 
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