NOM KN NWN N KK

[RULES 6 (2), 6 (5) & 8 (2)]

CERTIFICATE OF REGISTRATION

(To be issued in duplicate)
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1. In exercise of the powers conferred under section 19 (1) of the pre-Natal Diagnostic Techniques p
(Regu[ation and prevention of misuse) Act, 1994 (57 0f 1994), the Appropriate Authority

LT '/7’5 ‘“’ﬁc&’ﬂ/ %ﬂdn a/ Hea s /[nm Wereﬁygmnts registration to the

o Soun

*Genetic Counselling Centre/ Qmehemw/ ‘Genetie Clinic na:mez[be&rwfartﬁepmyose of carrying out
‘Genetic Counsefling / *Rre-natal Diaghostic Procedure / * %ﬂ%ggv%rfestmcfeﬁnafm the
aforesaid Act for a period of five years ending on...z.?./&d.,.{za% .......................
2. This registration is granted subject to the aforesaid.'ﬂ.ct and Rules there under and any

contravention thereof shall result in suspensionor cancellation of this certificate of Registration
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before the expiry of the saidperiod of five years Ubfoa Soun &
A. Name and address of the *GenetieCounseflingCentre/ * Genetic Laboratory / tgenetic Clinic
..... D SMES ). HOSRLT 1AL L KACRKANBNM. ... .4

X n
%

B. Name of Applicant for Registration.. w8 Balia) ry ,M (a&fa/ Mmfcab/u/
C. Pre-natal diagnostic procedures approved for (Genetic Clinic)
L. Ultrasound ii. Amwniocentests ili-Chorionic Villi-biospy 1v. Foetoscopy
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V. Foetal skin or organ-biopsy vi-Cordocentesis Vil Anyethrer (Specify)
) D. Pre-natal diagnostic Tests approved for (Genetic Laboratory) /
) i. Chromosomalstudies iL. Biochemtcatstudies 111, Melecttarstrrires <

Authority under Rule 13)448.“’9#26&‘4.« .............................................................................

( 3. Modeland make of equipments being used (any change s to be intimatedto the Appropriate )
J

4. Registration No. Allotted... PALD.T. /TVM/.G?/ZO (B 228 e,

6. ?erwd’ofva[td’zty of earlier certlflcate ofreglstratwnfrom ....../04/20/6 -to. 30 /OA/ZOJ? -~

\>
(For renewed certificate of Registration only) \ > -
Y
. District Medical Officer of Health
Date...Xat.:. 00t 2020 Seal
(Seal) (Appropriate Autherity)

) *Strike out whichever is not applicable or necessaty

DISPLAY ONE COPY OF THIS CERTIFICATE AT A CONSPICUOUS PLACE AT THE PLACE OF BUSINESS O
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