FORM 3
[See Rule B)

CERTIFICATE OF REGISTRATION
ART CLINIC (LEVEL 1/LEVEL 2) / ARTF-BANK

(To be issued in duplicate)
Certificare D 6 ?
1. In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive Technology
(Regulation) Act, 2021, the Appropriate Authority «...aMERMMENMT.. . OF ...
............ KE.E.*M........................,..,...,..”..,......._...........,......,...,._ 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 .Eldﬂﬂ.ﬂ's1 ending
on .QE‘DE‘ADS |
a) Name and address of the ART Cliniec : %TEF\M]HSFE.RTFLITHYC”NE'

ASTER..MIMS. HOSPITAL. . CHALA EAST, CHALA . KANNUR

b)  Type of Institution (Government or Private) and
c)  Type of facility: Levell or Bevel2
OR
The ART Bank named below for oses of carrying out activities and procedures as per the
aforesaid Act, for a period of ..o dvniiiniiiiiininn, ending on ....ovvviennnns
a)  Name and address of the ART Ba

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

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

by  Type of Institution (Government or Ppitate):

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 sald period of five years.

3)  Registration No. allotted kaP-.C I 20 1"&1 129 E?]I Ly Iﬁ KANMNUI

4) For renewed Certificate of Registration only :

g —

Period of validity of earlier Certificate of Registration from .........oeeeee e | R

P

=
!‘-‘ignntu_n;p.“mw/w Bresignation of

the Appropriate Authority

Place THIRUVANANTHAP URAM

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




