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[See rule H)

ERTIFICATE OF REGISTRATION
ART Clinic - Level -

1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology { Regulation) Act, 2021 the District A ppropriate Authonty,
District is hereby grants registration to the ART Clinic numed below for purposes of
carrving out Assisted Reproductive Technology procedures as per the aforesaid Act. for a
od of 3 years ending on 1. 8.0b.203] .
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{a) Name and address of the ART Clinic :

i) Type of institution : Pﬁ\fg}@,
ic) Type of Facility: |eve! -T

b

This registration is granted subject 1o the aforesaid Act and Rules there under and any
cottravention there of shall result in suspension or cancellation of this Certificate of
registration before thexpiry ol the sand perod ol five years

1. Registration No, allotied Hﬂfﬁﬂﬂlﬂﬂ?f.ﬁﬂllv

4 Forrenewed Cenificate of Registration only:

Distnict Approgiciate Authority,

tiom) Act, 20
Thee Ssrvngacy (Regulation) A, 202 | "




DIR. OF MED AND RUR HEALTH SERVICES ART

55201 ANNA SALAI TEYNAMPET CHENMAI , CHENNAI , Channal-H00004
Date: 22-May-2025

MAME OF ART HOSMTAL | HURSING HOME! CLINIC -

CONTACT PERSOM MAME :

ADDRESS OF ART HOSPITAL/NURSIN ;

EMAIL ID :

Arnouni 1o ba Pabd

Transscion chargs .

Total Amound in Flgures) :

Total Amownt (In words) @

DUc1o15812

ART CLINIC LEVEL 1 Rs 50000~
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FRHYTHM MEDICAL CENTRE AMD HOSPITAL

DR KANMALA VENI 5 MS DGO

10 KARUR BYE PASS ROAD NEAR CARMEL SCHOOL
FOLLAM PALAYAM
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50.097.70
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ART LEVEL 1 RHYTHM HOSFITAL ERODE

Contact JAC kir, Kamalakannan Mobile D444 161736
D, Viswanaihan JO 443068192

For tech support Plaase call 581 B003054 708



