FORM 3
[See rule 8]
Certificate Of Registration
ART clinic (Level 1/Level 2 )/ART bank
(To be issued in duplicate)

Certificate No.: TS/AB/2022/10129/AB/HYDERABAD/240

1. In exercise of the powers conferred under Section 16 (1) of the Assisted
Reproductive Technology (Regulation) Act, 2021, the Appropriate Authority Telangana
State hereby grants registration to the ART Clinic named below for purposes of carrying
out Assisted Reproductive Technology procedures as per the aforesaid Act, fer a period
[+ S endingon ...............

(a) Name and address of the ART MN&_._H“

(b) Type of institution (Government &r Private) and;
(e) Type of facility:
OR
The ART Bank named below for purposes of carrying oul activities and procadures as
per the aforesaid Act, for a period of ©%.08.2023 endingon 071 .0%.2028

(a) Name and address of the ART Bank: Mom ivf and research center pvt Itd

1st & 2nd floor, beside premier hospital , nanal nagar, mehdipatanam

I Name of Registration No |
| SNo. | ot % | NameoftheStaff | Qualification (if applicable) _
] RMF Dr Poomimadurga DNE, OBGYN 58152

(b) Type of institution (Govt. / Private): Private

2. This registration is granted subject to the aforesald Act and Rules there under and
any contravention there of shall result in suspension or cancellation of this certificate of
registration before the expiry of the said period of five years,

3. Registration No. allotted: TS/AB/2022/10129/AB/HYDERABAD/240

4. For renewed Certificate of Registration only: Period of validity of earlier Certificate of
Registration from ............... D iaaviiaviaaie

En:uE_..w..\zs_MhHsﬂﬁMmu_unmmnn

of the Appropriate Authority

Chair Parsen * S1ats Appropn
Aisisted Remrocucive “sciniogy Mﬁﬁmﬂ“
Serogley (Reguiiton) Ac, Toaaga Sade
Date: ©5,0% .2023
Place: Hyderabad SEAL
Display one copy of this certificate at a conspicuous place at the place of business.

* Strike out whichever is not applicable or necessary



