FORM 3

(See rule B)

Certificate of Registration
ART Clinie (Level 1/Level 2)/ART Bank

Tob d in duplieate
TR Ay O s } Centificate No: 053

roductive Technology
gistration to the
procedures

vy conferred under Section 16(1) of the Assisted Rep
District Bhopal hereby grants re

he Appropriate Authority y gre
ing out Assisted Reproductive lechnology

ending on 20009/2031

1. In exercise of the powe
(Regulation) Act, 2021,1 _
ART Clinic named below for purposes ol carry

foraperiod of Five Years

as per the aforesaid Act,
d address of the ART Clinie . NEW HOPE A UNIT OF USPL

Of e 374 & 4™ FLOOR HARIOM PLAZA VIDHYA
NAGAR, PHASE 2, HOSHANGABAD ROAD,
BHOPAL MP

(b) Typeof institution (Government or Private) : PRIVATE

(¢) Typeoffacility: Level 1 or Level 2 : ART CLINICLEVELZ

OR

The ART Bank named below for purposes of carrying out activities and procedures as per thy
aforesaid Act, foraperiodof ...

(a) Name and address ofthe ART Bank B R

ending On ..o

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

(b) Typeofinstitution (Govt/Private)
2. This registration is granted subject to the aforesaid Act and Rules thereunder and any contraventic
there of shall result in suspension or cancellation of this certificate of registration before the expiry
the said period of five years

3. Registration No. allotted: MP/BPL/ART LEVEL-2 CLINIC/2026/027
4. Forrenewal Certificate of Registration only:

Period of validity of earlier Certificate of Registration from ..o 10 wivvinerence.

Date: 21]03[2-6

Place: BHOPAL
District Appropriate Authority

0 R R ART Act & Surrogacy, District Bhop

Display one copy of this certificate at a conspicuous place of business, Co"ec(tz%n:c?pgmme Au)thority
: ogacy

‘s *Strike out whichever is not applicable or necessary.
L 9\ District Bhopal M.P.




