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[See rule 8]
Certificate of Registration
ART Clinic (Level 1/Level2)/ ART bank
{To be issued in duplicate) !‘
Certificate Mo GAlag|anasinta2| na) Nor™ Gnn\a"_'.
‘ 1. In exercise of the powers conferred under Section 16 (1) of the Assisted
Reproductive Technology (Regulation) Aet, 2021, the Appropriate Authority. Novth Goa -
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i The ART Bank named below for purposes of carrving out activities and procedures as !
! per the aforesaid Act, for a period of 5 YEARS ending on . K
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E L) ame and address of the ART Banks wWITE STORY WF-A OniT OF WHITE i
f STORK GLOBAL FERTILITY Pyt LID, WFLOOR, BLOCK A, UNYTY,106- 11O, i
! ADWALPALEKARS HORIZOMN ,TIGWAD) , DURGAVADO ,PANAJ\- NORTH-GOA,403002 *;i
E (h) Type of institution (e, (Privaie). PRIWATE : i‘
EII 2. This registration is granted subject to the aforesaid Act and Rules there under and E
ﬁ| any contravention there of shall result in suspension or cancellation of this certilicale :
1 of registration before the expiry of the said period of five years. f
E 6. Registration No. allotted GOH‘_P;B\ 2025|117 naleslNortH Gﬂﬁl 03 |
f 4 For renewed Certificate of Registration only: - :
[ |
E| Period of validity of earlier Certifig = to

b
Date: 1\%\1.“1'

Place: pANPAL- GOA

.....

and Surrogacy Authority North Goa.
Display one copy of this certificate al a conspicuous place at the place of business.
‘ *Strike oul whichever is not applicable or necessary
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