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CERTIFICATE OF REGISTRATION
ART CLINIC (LEVEL 1/LEVEE2) / ARFBANK

(To b issured in duplicate)

27

Certificate Ve 2

In exercise of the powers conferred under Section 16{1) of the Assisted Reproductive Technology
(Regulation) Act, 2021, the Appropriate Authority «...... QY. ERNMENT. . OF .. ..
.......... IERALA ... irsssssnsssssssssssssssssssssensesssssssneneness ereby  grants
registration to the ART Clinie named below for purpose of carrving out Assisted Reproductive
Technology procedure as per the aforesaid Act, for a period of ...B.NERAYS. ending

on .ﬂs'.lﬂﬁ.l.:.ﬂ.a |

a) Name and address of the ART Ciinic : KT 1. WOMEMS. . CENTRE. KoLLAM

5t Floer ,AYS SOMPLEX , Dooy.Ma.: 2959|1552 Neax DH._kollam

caloiz
b)  Type of Institution (Gevermmrent or Private) and
¢l Type of facility: Levell or kevet®
OR
The ART Bank named below purpases of carrying out activities and procedures as per the
aforesaid Act, for a period of ..., ending om oo,

a] N‘mf l‘ﬂd I.ddl'ﬁ’ Drﬂlﬂ 'Bnnk R s r TR R R AR e

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

by  Type of Institution (Governmegpt or Private):

1| 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 KL{M'.‘ 202.6 Ii?qs 5 [1_ | | kolLLAMI|ST7
4)  For renewed Certificate of Reglstration only :

Period of validity of earlier Certificate of Registration from ...cccovvieenn.. 00 vvransmnnni

-
Signuture, Sume n:; Designation of
the Appraprinie Authority

pue: R2\06.|2036.......... AL
Place THIRUVANANTHAPLRAM

Display one copy of this certificate at a consplcusus place at the place of business
1




