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Certificate of Registration
ART clinic (Level 1/Level 2) ART bank
(To be issued in duplicate)

Certificate no. : :
10085/ AR/ h’lb.ﬁKH AP.ﬂ.mM _f 42
1. In exercise of the powers conferred under %Bﬂtlun 16 (I) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority hereby grants registration to the
ART Clinic named below for purposes of camying on: Assisted Reproductive Technology

procedures as per the aforesaid Act, for a period of ... ﬁg."“rs _________________________________
ending on .....03: 01, 2028

{a) Name and address of the ART Clinic : ... ==NA==_...............

Type of institution (Govt. or Private):.... ==Nf==__ .. ...

Type of facility (Level 1 or Level 2) :....... =NA=T .
OR

The ART Bank named below for purposes of carrying out activities and procedures as per
the aforesaid Act for a period of ....2.. Y8aZLs5....ending on....93. 0.1, 028

{a) MName and address of the ART Bank: . Padmasrl - I\F - -Centre, ..
D.No.49-48%816/5, NGO's Oolony, Akkayyeapalem High Way, Visakhapatnaiy

(b)
(c)

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

2, This registration is granted subject to the aforesaid 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: AP/ AR/ 2022/ 10085/ AB/ VISAKHAPATN AN/ 42

4. Period of validity of earlier Certificate of Registration (for renewed Certificate of

Registration only ) from . . ewlllem. .. 10, mmNAmw. ..
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Signature, Name and Designation of

the Appropriate Authority

SEAL VICE CHAIRMAN
Listrict Appropriate Autho ity &
District Medical & Healih _.w-,“"::

Date: 04,01,2023
Place: Visakhapatnam
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