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GOVT. OF TAMILNADU

The Pre Conception and Pre-Natal Diagnostic Techniques (Prohibition of Sex Selection) Act 1994

FORM - B

[ See rules 6 (2) 6 (5) and 8 (2) |
CERTIFICATE OF REGISTRATION

1. Inexercise of the powers conferred under Section 19 (1) of the pre-conception and pre-natal
Diagnostic Techniques (Prohibition of Sex Selection) Act, 1994 (57 of 1994), the
Appropriate Authority hereby grants registration to the ART / Clinic / Hospital / Nursing
Home named below for purposes of carrym%out ART Procedure under the aforesaid Act fora
BREoaotAvevearsending on R L ST EIRNET. it

2. This registration is granted subject to the aforesaid Act and Rules thereunder and any
contravention thereof shall result in suspension or cancellation of this Certificate of
Registration before the expiry of the said period of five years apart from prosecution.

A. Name and address of the ART Centre / Clinical / Hospital / Nursing Home
ASSISTED REPRODUCTIVE TECHNOLOGY CENTER,
WOMENS CENTER, METTUPALAYAM ROAD, COIMBATORE-641 043,
B. ART Procedure
(i) TUT* (ii) IVF* (iii) ICSI* (iv) TESI-ICSI*
(v) Blastocyst Culture* (vi) Assisted Hatching* (vii) PGD*

C. ART Cryo procedures
(i) Semen freezing (ii) Testicular tissue freezing
(iii) Cleavage stage embryo freezing (iv) Blastocyst freezing

D. Any other purpose (please specify)

3. Model and make of equipments being used (any change is to be intimated to the Appropriate
Authority under rule 13)

4. Registration No. allotted.

5. Period of validity of earher Certificate of chlstratlon Erbms: T il s i
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H |1 The Director of Medical & Rural Health Services
%0 Chennai, Tamilnadu
% o (PC & PNDT Act)
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applicable or necessary
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