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Ministry of Health and I amily Welfare i o
(Department of Health Rasearch) 1 Fon @ qfage wAL

27 Fldor 1RGS Building,
New Delhi, the [7) March, 2023
To
Principal Secretary (Health)/Secretary (Hoalth)
[All States/UTs)

Subject Instructions regarding regisiration number to be allocated in the registration
certificates of the clinics/ banks by the State/ UT Appropriate Authority under the ART Act,
2021 and Surrogacy Act, 2021

Sir/Madam,

| am directed to draw attention to the above noted subject and to convey that
the unique registration number may be issued by the State/ UT Appropriate Authority to
the clinics/banks registered under ART Act and Surrogacy Act consisting of the following
details:

1. Application number- which is generated by the National Registry Portal.

. Type of facility-ART Bank (AB)/ Surrogacy clinic (SC)/ Level of the ART clinic (L1
orL2)

ni.  Name of the District where the clinic/bank is located.

iv.  Certificate number-The certificate no. will starl from SI. No.1 and continue in
ascending order for the respective State/UT. The number should be in continucus
serial order irrespective of the location, district, type of the clinic/ bank in the
State/UT.

lllustrations
(i) ART Clinlc (Level-1)
Registration number: Online Application No/L1/District Name/Centificate No

For example: for Delhi - DL/AC/2022/99999/L1/South Delhi/01

Online Apblicalion Nao v
Level of ART Clinic
District Name
Cerliticate No
(if) ART Clinlc (Level-2)
Registration number: Online Application No/L2/District Name/Certificate No

For example: for Haryana - HR/AC/2022/09999/L, 2/ aridabad/01
Online Apf;llcatlon No l
Lovel of ART Clinic
District Name
Certificato No
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Rogmlmilon number: Onlino Application Mo/AB/District Mame/Certiicata tlo
‘o1 exnmple for Wesl Rengnl — WIRINATRIZ022199999/ I]/Mnkl:;'ll’('iﬁ B
Onlinn /\p[)l\.r,nllnn No ' /1
AFLT fiank i
District Name
Cartificata Mo
(v) surrogacy Clinic
per: Online Application No/SC/Dislrict Name/Certificate No

Registration num

ndhra Pradesh = AI_’/SCIZ022/99999/SC/Kakinada101
Online App\lcation No
' Surrogacy Clinic
Dislrict Name
Certificate No

For example: for A

This issues with the approval of Competent Authority.

‘ REEIRTE " Yours sincerely,

(S.N. Jasra)

Director (Coordination)
Tel..011-23736218

Copy to: All Nodal Officers — ART/Surrogacy _(States/UTs)
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