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[Sec rule 8J 

Certificate of Rc~stration 

ART Clinic (Level 1) 

(To be issued in duplicate) 

Certificate No- PB/AC/2023/13938/L I/Ludhiana/ o..30 

I. In exercise of the powers conferred under Section 16 (I) of the Assisted Reproductive 

Technology (Regulation) Act, 2021, the Appropriate Authority 

............... P.!-!!U!!R ....... .. hereby grants registration to the ART Clinic named below for 

2. 

3. 

4. 

purposes of carrying out Assisted Reproductive Technology procedures as per the 

· aforesaid Act. for a period of five years ending on . l.2. [.o~./2.o.2.<;! . 

(a) Name and address of the ART Clinic;- Conjoint Healthcare Pvt. Ltd. 

(Mayyo Imaging / Orison Hos(litul), 959/11, Adarsh Nagar, Ilarewal 
Road, Ludhiana. 

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

(c) Type of facility: Level 1 

OR 

The ART Banl~lee-belew-feF-purposes of -ettrl'J'tflg--Out--aettvi+ies--aoo 

pt'eee0Ufe5-es-pe!'-th~eresaid Aet, for a perioa-e~yenrs eading 00 

(a) l-Jame-aRd-aedress of the ART Bank, 

(b) +ype-ef-H'lsttrut¼en-fGovt. / Privater, 

. . . t d b. ect to the aforesaid Act and Rules there under and 

~:sc::~~:::~~:~:h!~:no; s::i1 ~result in .suspe.nsion or cancellation of this certificat 

of~eoistration before the expiry of the said period of five years. 

~ . _ PB/ AC/202 3/13938/L I /Ludhiana/ o3c 
Registration No. allotted 

. . i=atioo-eA+y+ 
FeF-renewed Cerl1fteate-effieg+5t . . 

Pefied-ef-va~itJ.ity-efeaftier-Geftitteate--Of-Registi:atioo-frem ···~······tote· ..... . 
. . f 

_, ,. Signature, Na1 e and Des1gnat1on_ o 

the Appropriate AiiThonty 

Date: .1.3. }.Q.9).2 a2. ~. · · · · · · ~---Helllh and. Family Welfare Punjab SEAL 

I 1"'--nd/M"h ..... p ace: v~ ~,..., 

-. • 1 t the place of business. 
PJCUOUS p ace a fthis ce1tificate at a cons 

Display one copy o . licable or necessary 
*Strike out whichever ,snot app 
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