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. Certlfica~ of Registration 
ARTClinlc (Levev1/Leven2/ ART Bank 

(To be Issued in duplicate) 

Certlflca~e N: : lo!iL-2. 002... .•. 
1. In exercise of the powen conferred under section 16(1) of the Assisted Reproductive Technology (ReR•llatlol)I Act,2021. the Approate ~ Alhhorlty.Col/tc.foY IIMJ3isf;~s---· .. hereby grants registration to the ART Clinic • named below for purposes of carryln1 out Assisted ReproductWe Technology Procedures as per the aforesald•Act, for a period of ... 08::-.5 .. -:-.. U~.-.endinc on ... _$1.7....-.£:.2'23 l • 

(a) Name and add;_ of the ART Clink; ~.K~wcJ..~kr.J. . . . 
~ 

(b) Tyj,e of Institution (~t ~ .................. ,--............ - .... . , or Private) and 
► [cl Type of faclllty: Level 1 or Level 2 .hJ!ll=.2-................ --··--"---···· .. . OR ' • The ART Bank named below for purposes of carryln1 out activities and procedures as per the atoresa1c1 Act. for a period of-.t:Ul .............. ending of.ll.iL ... . 

(1) Name and .:Sdress of the ART Bank ...... t./.t.. ............ ; .. ··· 

(bl Type of inltl~on (aovt./Private) • ...... t:/.iL_··-········ 
2. This registration Is granttt$1 subject to the aforesaid Act and Rules there under and • any contravention there of shall rvult in suspension or cancellation of this certificate of registretion before the expiry of the said period of five years 
3. R~lstratlon No. allotted MP/ /mi /ftP..i-l.LvcJ • 2. Cli'flic / o 02. . 4. Forren-al Certificate of Reilstratlon only: . ► 

....,..,,.,..,.,...,"'"""'ai.of _, .... m _}ii~,l,i.[.__ 

Signaturel Name and Desl1n1tion i;af 
The Appropriate Authority Date .............. . 

Pla~e:~ 

Display one copy of this certificate at a conspicuous place of business. •strike.out whichever is not applicable or necessary. 
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