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CERTIFICATE OF REGISTRATION
ART CLINIC (LEVEL 1/LEVEE2) / ART-BANK

(16 b Bssved in duplicate)
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1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technole

| Regulation) Act; 2021, the Appropriate Authority M\JER.NMENT ..................

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 Eyﬁﬂ.l'lf ending

on ..28.]06 ] 203!
4)  Nameand address of the ART Clinic:...MATHA . MEDICAL CENTRE

PVT. LTO ... . MATHILIL. P-Q . KOLEAM. - 631601 .

b)  Type of Lostitution (Gevernment or Private) and
¢)  Tvpe of facility: Levell or desel2-

OR
The ART Bank named below for p ses of carrying out activities and procedures as per the
aforesaid Act, for a period of ..o . ending on ..o
a)  Name and address of the ART Bank 2o

....................................................................................................
-----------------

b)  Type of [nstitution {Government or
- ; a 1
2y  This registration is granted subject to the aforesaid Act and Rl:ﬂﬁ there under :Imd .Tn.}
ntravention there of shall result in suspension or cancellation of this certificate of registration
co

pefore the expiry of the said period of five years. f ) .[ o
L1 | KOLLAM [2-
3)  Registration No. allotted KL IAC }20&4 /I:EEEC J |

For renewed Certificate of Registration anly :

4) |
of earlier Certifigate of Registration from

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

period of validity
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# the Appropr

wf Designation of
fate Authority
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2026....
_ Date- -?.qlogl ............... WRAM1
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