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CERTIFICATE OF REGISTRATION
ART CLINIC LEVEL 1

Certificate No: KA AC 20241551411 Bengaluru U rban 3¢9

la cvercme of the powers (oaferred under Section 16 (1) of the Assisted Reproductive Technology (Regulation) Act. 2021, The
\pprapoate Aathonts . The Commissioner. Health and Family Welfare Services, Bengaluru hereby grants registratioa to the AR|

Chmie mamed below for purpose of carmyung eut Assisted Reproductive Technology procedures as per the aforesaid Act, for a penod
{ Bve s car 1024 to 08-10-2029

(4)  Same and address of the ART Clinic: DR. RASHMI'S HOPE FERTILITY LAPAROSCOPY AND
WOMENS HEALTH CENTRE
No.18 1. 2 Main, Javanagar, 7" Block. Bengaluru - $60070.

{imstitution (Gosernment or Private) : Private
{ facilitn Level ]

.- Catiem o cranted subject to the aforesaid Act and Rules there under and any contravention thereof shall result in
Con o cancetation of this certificate of registration before the expiry of the said period of five _\B?

v N allorred: WA AC 2024 15214 1 | Bengaluru Urban 309 \_,.-“‘
- Chairman
AR State Appropriate Authority
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