FORM 3
[See Rule ]

CERTIFICATE OF REGISTRATION
ART CLINIC (LEVEL 1/EVELS) / ART-B AN

(1o be issued in duplicate)

Certificate No - -E"Gt i

L. Inexercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology

| (Regulation) Act, 2021, the Appropriate Authority .G'DYERN.M BN RY
I| ............... KEML—;&L.".. -

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 ..ocvvvvvivnesinnnns

. apal.ﬂalmz I - ending
a)  Name and address of the ART Clinic: .. SANJT EEVYAN].. HOSPI TAL..
Neaw.. Pavel. chuvdn, Kanshumeodu P
e . P .;C}mﬂamd'\my

b)  Type of Institution (Gevernmrent or Private) and
¢)  Type of facility: Levell or leevel2
OR

The ART Bank named below for pur s of carrying out activities and procedures as per the

aforesaid Act, for aperiod of ..., ending on ................
a) Name and address of the ART Bank

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

---------------------------------------------------------------------------------------------------------------
------

b)  Type of Institution (Government or 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 certificate of registration
before the expiry of the said period of five years.

3)  Registration No, allotted < L’ Ac_l '2_01?_' (b S W0 ( L1 [ KOTTAYAM [SG

4)  For renewed Certificate of Registration only :

Period of validity of earlier Certificate of Registration from ........ccoeeeeis [ (T

F

‘ Signature, Name ayd Designation of |

< the Appropriate Authority
| Date: . 2A. 06 :.2026. SEAL ‘
| Place THIRUMANANTHAPURAM
‘ Display one copy of this certificate at a conspicuous place at the place of business ‘
1




