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ART CLINIC (EEYFL. 1 /LEVEL 2) / ART-BANK

{ To be issucd in duplicate)

Certificate No . IOZ:' .

1.  In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology
(Regulation) Act, 2021, the Appropriate Authority HOMERMNMENT...QF ...

................... BERALA. ... ceereeecssrre s ssssessessssesssnsssesneess herebY  grants
registration to the ART Clinic named below for purpose of carrying out Assisted Reproductive

Technology procedure as per the aforesaid Act, for a period of E\Fﬂ'x.s ending

on R&‘ﬂﬁlﬂ-ﬂs \
a)  Name and address of the ART Clinic : ..G\:nn&t...ﬁwﬁlihd....Esi'..l.ixi

Building No.:.845 A% B, Ward 5, Palathva Bypass.
Vazhapally Bast, Changanacheyvy P-O 1 KoHayam
b)  Type of Institution (Geverament or Private) and

c)  Type of facility: Lexell or Level 2
OR

The ART Bank named bel or purposes of carrying out activities and procedures as per the

aforesaid Act, for a period of .
a) Name and address of the ART Bank T .

............................... ending on ..c.oevuveniane.

......................................................................................................................

b)  Type of Institution (Gove
This registration is granted subject to the aforesaid Act and Rules there under and any

ent or Private):

2)
contravention there of shall result in suspension or cancellation of this certificate of registration

before the expiry of the said perlod of five years.
3)  Registration No. allotted K L,ﬁc.\ﬂ.{::-?.e lwggo( L_q,\ KOTTAYAM \\03

4)  For renewed Certificate of Registration only :
Period of validity of earlier Certificate of Registration from .......comeeens

#

' f
Signaure; Name and Designation of
the Appropriate Authority

SEAL

Date: 2—‘!14:5\292-5

ﬂm’Tﬁ.l.ﬁ.mmuMimmRAM 1
AR "'g' isplay one copy of this certificate at a conspicuous place af the place of business
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