PO o/

FORM 3

[See rule 8}
Cerlificate of Registration
ART Clinic (Level 1)
(To be issued in duplicatc)

Certificate No- PB/AC/2023/13938/L1/Ludhiana/ 030

L. In exercise
of the powers conferred under Secti
Techio, . under Section 16 (1) of the Assisted f
l(;)gy. b (Regulation) Act, 2021, the Appropll-isa‘:e Rep:)dl:c“.ve
Purpos':ﬂ:sl(;lf‘Ja """"" : ~hereby grants registration to the ART Clinic named beluoworfl'tt)};
A Carrymg out Assisted Repl‘oducﬁve Tech I
aforesaid Act. for a period of five years ending on .| l Qn;fzgy éocedures as per the

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

(Mayyo Imaging / Orison Hospi 3
lospital), 959/11, Adarsh N
Road, Ludhiana. ’ ’ i

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

(c)  Type of facility: Level 1

OR
Fhe—ART—Bank—named—be i ut—aetivities—and
: low—for—purpeses—ef—earrying—o
proeedures-as-per-the-aforesaid-Aetfor-a-period-of-five-yenrs-ending-on
(a)—Name-and-address-of the ART Bank;
(b)—TFype-of institution-{Govi—~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 certifica
of registration before the expiry of the said period of five years.

Registration No. allotted - PB/AC/2023/13938/L1/Ludhiana/ 030

4. FeHenewed-GeFHﬁeateeﬁRegistmﬁmﬂ%e
Peﬁed-e#validi&y—e@e%ﬁw—@eﬁ%ﬁea%e—eﬂ{egisﬂaﬁsn ottt

<" Signature, Nalband Designation of
the Appropriate Authority

e ,1,3}_09}.2&2@4 """" Health and Family Welfare Runjab ggAL

Place: Cl'ﬂfﬂ IW? .....

Display cne copy of t
*Strike out whichever is not applicable or necess

his certificate at a conspicuous place at the place of business.

ary
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