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[See rule 8] 
Certificat f 

e O Registrat· 
ARTB k IOD 

(1'1 an 
o be issued in duplicate) 

1 • In exe • Certifi t 

T rcise of the powe ica e No- PB/AB/2025/ 11762/AB/Ludhiana/ 0 b 9 

echn 1 rs conferred und S . . 
0 ogy (Regulation) er ectton 16 ( 1) of the Assisted Reproductive 

~ts registration to the ~~~021 , the Appropriate Authority .... P.im.i~!L ..... _.hereby 

Assisted Reprodu t· Bank named below for purposes of carrying out 

f 
c tve Technolo 

• 

0 five years end• ~ 1 gy procedures as per the aforesaid Act, for a penod 

(a) 

fb) 

to) 

1ng on . ~ . ~ .-.. 0. ~ : . ~ 0 ~ , 

~JElfne and address of the A RT Cl. . 
n. 1n10; 

tj'p f. • 
e O institution (GoYernment or Pri~,ate) 

Type of faoility:. 

OR 

The 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- Anayat IVF Centre, Anayat 

Hospital, Moti Nagar, Khanna, Ludhiana 

(b) Type of institution (Govt. I Private). 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/AB/2025/11762/AB/Ludhiana/ b~ 

4. For renev1ed Certificate of Registration only: 

Period of 1t1alidity of earlier Certificate of Registration-F·Pf· ~.J..J.1,-.-•• ....,.. •• -... ,...,.. •• ,...,., •• ,-&-.~.~.-:-: •• =-=-.-=-= .. :-:-. ":"": . . -=-=-.. 

J.,~ 
Signature. r a~tf~~n of 

l he A~pr1ate Authority 

Date: J. l O O ~ • ~ ~ 1. 

ck,~oL~ ~ 
Place: ................ ·a· ...... . 

SEAL 

Display one copy of this certificate at a conspicuo~s pl:1ce at the place of business. 

* Strike out whichever is not applicable or necessary 
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