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CERTIFICATE OF REGISTRATIO\ 
ART CLINIC LEVEL I 

Certificate No: KAAC 2024 1s514L1 Bengaluru Lrban 309 

1 le cserctse of the powers coaferred under Section l6 () of the Assisted Reproductive Technolog (Regulation) Act. 2e21. The 
Appruprate Authority, Ihe Commissioner. Health and Family Welfare Services, Bengaluru hereby grants registration to the ARI 
(tinic named below for purpe« of carry ing out Assisted Reproductive Technology procedures as per the aforesaid Act, for a period 
af fe vears ic from .10-2024 to 08-10- 2029 

Vame and addres of the ART Clinic: DR. RASHMI'S HOPE FERTILITY LAPAROScOPY AND 
WOMEVS HEALTH CENTRE 
No.181. 2 Main, Jayanagar. 7 Block, Bengaluru - S60070. 

h lspe ol institution (Government or Priv ate) : Private 
pe of facility Lod l 

This rgntration n granted subject to the aforesaid Act and Rules there under and any contravention thereof shall result in 
sspenwon or cancellation of this certificate of registration before the expiry of the said period of five yeary 
Rgstr atlon No allortcd: ht AC 2024 15614T| Bengaluru lrban 309 

Chairman 
State Appropriate Authorit Eomhissioner 

ate Appropriate Authority 
ARI& Surregacy Act 

IEclocaie af llealth &aaas eilan nKe 


