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[See Rule 8|

CERTIFICATE OF REGISTRATION

ART CLINIC (LEVEL 1/LEVEL 2) / ART BANK

{To be issued in duplicate)
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{ -I‘Tl"{.fif'u.fr' Yia . <

In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology

(Regulation) Act, 2021, the Appropriate Authority ... Gl AM.ERNMENT. &1 . . .

............. I R A o cooeeeeeeereeeeseserersessesesseseneesssessasssssasssssesesess hereby grants
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 2. M EAYS. ending
on ..9&.192!.2031
a) Name and address of the ART Clinic : Y?MNH‘.HM[I V.E.Cente

Deor. No.573.,.3vd. Fleor., Nahenal Hespital,
Gy Road , Neav ESRTC Bug €dand Kozhikede

b}  Type of Institution (Gexernment or Private) and

¢)  Type of facility: Lexellor Level 2
OR

The ART Bank named below fﬁ'—.];urpnsﬁ of carrying out activities and procedures as per the

aforesaid Act, for a period of .....\........ vesssnsassns ENAINE O covianrivannans

a) Name and address of the ART Bank L hressmssmssssErEssEEAARRIERREERRR R SRR ey

b) Type of Institution (Govern or Private):
This registration is granted subject to the aforesaid Act and Rules there under and an:
contravention there of shall result in suspension or cancellation of this certificate of registration

before the expiry of the said period of five years. |
Registration No. allotted [ f.ﬂ E‘.‘Tf.i_?(;. ‘ 17660 [Lo| KO2H|EODE

For renewed Certificate of Registration only :
Period of validity of earlier Certificate of Registration from .......ccoeveeis 10 ciceiienns
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. 'f- . ! |
Signatare, Name a #d Designatio n of .
5 the A.pp_rrup riate Authority l

. - Display. one.copy of this certificate at a conspicuous place at the place of business )l
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