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Certificate of Registration 

ART Clinic (Level 2) 
(To be issued in duplicate) 

/ 

Certificate No- PB/AC/2023/14641/L2/Ludhiana/ 0 & 'f 
1. ln exercise of the powers conferred under Section 16 (I) of the Assisted Reproductive 

Technology (Regulation) Act, 2021, the Appropriate Authority 
.......... ..l?.@j!!!:? ...... hereby grants registration to the ART Clinic named below for purposes 
of carrying out Assisted Reproductive Techn~lo~ y procedures as per the aforesaid Act, 
for a period of five years ending on .. . ~ ./.!~ .'J...QU-

(a) Name and address of the ART Clinic;- Kids Clinic India Limited 
Cloudnine Fertility, No. B 35, 939/113/A, Mahavir Enclave Barewal, 
Awana Ferozpur Road, Ludhiana 

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

(c) Type of facility: Level 2 

OR 

The ART Bank eamed eelew fer fll:IFJ3eses ef eaffyieg e1:1t acti>,·ities aed 
i:ireeedl:lfes as i:ier the aforesaid Aet, fer a i:ieried ef fiye yellfs eedieg ea 

(a) }Jame aml adaress ef the ART Baek, 

(b) Tyi:ie ef iestitut-iee-fGe,.1:. / PriYatej. 

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 certffi-cate 
ofregistration before the expiry of the said period of five years. 

3. Registration No. allotted - PB/ AC/2023/14641/L2/Ludhiana/ 0 bf 
4. Fer resewed Certifieate of RegistratioR oe1;4 

Period of ·.•alidity of earlier Certi-fieote of Registratioe from ............... to ... ........ .... . 

Date . i.1) I~ J,, 3 

Place: . . . c✓.{,,:i .~J .~~. 

r\(J:uvL 
Signature, Name and Designation of 

the #J>ropttte Authority 

Dire_ctor Health Services (!='MAL 
Pun1ab, Chandigarh 

Display one copy of this ce1tificate at a conspicuous place at the place of business. 

*Strike out whichever is not applicable or necessary 
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