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Indicative Checklist for Inspection
(ART Clinic/ART Bank/Surrogacy Clinic)
Assisted Reproductive Technology (Regulation) 2021 and Surrogacy (Regulation) 2021

A,

Facility Details (ART Clinic/ART Bank/Surrogacy Clinic)

L

Name of the Facility

2.

Name of the Facility Keeper/Owner/Director

3.

Designation/Qualification and Registration No. (f
applicable) of the Facility Keeper/Owner/Director

Type of facility
(Level-1 ART Clinic; Level-2 ART Clinic; ART Bank;

Surrogacy Clinic)

Address of the Facility

Block..........District,....... ...Pin code......

Regtd. Telephone/Mobile No. of the facility

Email ID

Sl B Bl 2

Website

Status of Facility

i. Government

ii. Private

ili. Any other (Please specify)

10,

Whether the facility is registered under the following Acts
or Authorities (Please provide) Y/N

i. Madhya Pradesh Upchariyagriha Tatha Rujopchar
Sambandhi Sthapnaye (Registrikaran Tatha
Anugyapan) Adhiniyam evam Niyam

Registration No. ......cucveveriniireennnnnnrrnnns

ii. Medical Termination of Pregnancy (MTP) Act

Approval date .......... Gieania TR TR o

iii. Pre-Conception and Pre-Natal Diagnostic Techniques

(PCPNDT) Act

Registration No. ................. T

Validity 6l o..oiie0imminian o A

11.

Details of the Facility Staff engaged in ART Clinic/ART
Bank/Surrogacy Clinic (Staff Nurse/Lab Technician/
Imaging Technician/OT Technician/Any other)

SN Name Post Qualification

Registration No. (if applicable)

LF I SRR S R

Details of Inspecting Team and Date

Inspecting DAA members or as designated by the Chairperson DAA (Dist. Collector) (if applicable):

SN Name Post Qualification

Registration No. (if applicable)

Date and Time of Inspection
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C. Details of Inspection

SN

Inspection Points

| Yes/No | Remark

1

Type of ART Clinic/ART Bank/Surrogacy Clinic and Services

L

Level 1 ART Clinics
(Carrying out only Intra-Uterine Insemination (IUI)

a. Intra-Uterine Insemination using Husband’s semen (IUI-H)

b. Intra-Uterine Insemination using Donor’s semen (IUI-D)

ii,

Level 2 ART Clinics
(one or more of the following)

a. Carry out storage of gametes (Sperm and Oocyte) or embryos

i.  Freezing of sperm

ii. Freezing of oocytes

iii. Freezing of zygotes

iv. Freezing of embryos

v. _Cryopreservation of ovarian tissue and

vi. Freezing of Testicular tissue

b. Perform any kind of procedure or technique involving gametes or embryos

1. Intra-Uterine Insemination using Husband’s semen (IUI-H)

ii. _Intra-Uterine Insemination using Donor’s semen (IUI-D)

iii. Intra-Cytoplasmic Sperm Injection (ICSI)

iv. Processing or storage of gametes (Sperm and Oocyte) and or embryos of
patients

v. Pre-implantation genetic testing

vi. _In-Vitro Fertilization — Embryo Transfer (IVF-ET)

vii. Altruistic Surrogacy

¢. Conduct research (if any)

ART Bank

a. Screening, collection and registration of the semen donor and cryopreservation

b. Screening and registration of oocyte donor

c. Operate as semen banks or oocyte banks or both

iv,

Surrogacy Clinic

a. Center conducting ART Services

b. In-vitro Fertilization Services

¢. Genetic Counselling Center/Genetic Laboratory

d. ART Banks conducting surrogacy procedures
(Gynecological/Obstetrical/Medical procedures, techniques, tests, practices or
services involving handling of human gametes and human embryos in
surrogacy).

e. Any Clinical Establishment conducting surrogacy procedures
(Gynecological/Obstetrical/Medical procedures, techniques, tests, practices or
services involving handling of human gametes and human embryos in
surrogacy).

Staff Requirement

1.

Level 1 ART Clinic - Minimum 01 gynecologist

ii.

Level 2 ART Clinic

a._ Gynecologist
b. Andrologist
c. Embryologist
d. Counsellor
€. Anesthetist
f. Director

iii. ART Bank

a. 01 Registered Medical Practitioner trained in the handling, preparation and
storage of Semen samples/ Screening of oocyte donors
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SN

Inspection Points

| Yes/No | Remark

| Minimum Equipment Requirement of ART Clinics and Banks

i Level 1 ART Clinic

a. Microscope

b.  Centrifuge

¢.  Refrigerator

ii. Level 2 ART Clinic

Microscope

Incubator (minimum 02 in number)

Laminar Airflow

Sperm counting chambers

Centrifuge

Refrigerator

Equipment for cryopreservation

Ovum Aspiration Pump

USG machine with transvaginal probe and needle guard

T E R (e |ee (ot

Test tube warmer

k. Anesthesia resuscitation trolley

iii. ART Banks

a.  Centrifuge machine

b. Incubator

¢. Microscope

d. Laminar Air Flow
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