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ERTIFICATE OF REGISTRATION
ART Clinic - Level - :

[n exercise of the powers conferred under Section 16(1) of the Assisted Reproductive

Technology (Regulation) Act, 2021 the District Appropriate Authority,
District is hereby grants registration to the ART Clinic named below for purposes of

carrying out Assisted Reproductive Technology procedures as per the aforesaid Act, for a
period of S years endingon.. &RX..Qb-2.231

(a) Name and address of the ART Clinic : ANP NURSING HoME
|2, TAYS NAGAR, Poo CHIYOR, DHEENAMPAATA:

PosT, THONDAMUTRUL RoAD, CoIMBATORE - b41109

(b) Type of institution : PRINATE
RT LENEL- e =

i g and
This registration is granted subject to the aforesaid Act and Rules there ul?ﬂ an:f
contravention there of shall result in suspension Of cancellation of ertificate
registration before th expiry of the said period of five years.

Registration No. allotted ARTICBE[L 2025
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(c) Type of Facility: A
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