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Certificate No. :APIABI2024/11355/ A B | WEST GODAVARI | 217

In exercise of the powers conferred under Section 16 (I} of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Autharity hereby granis regisiration to
the ART Bank named below for purposes of carrying on: ART BANK procedures as per (he
aforesaid Act, for a period of FIVE YEARS.__ending on 20-04-2029.

fa) Name and address of the ART BANK :.SRI SUPRAJA FERTILITY CENTER,
D.NO. 35-8-21, BOMMALA VEEDHI, BANK COLONY. TANUKU

o)  Type of instiution (Govt. or Private).... PRIVATE
€} Type of facility (Level 1 or Leve! 2} ... ..ART BANK
OR
The ART Bank named below for purposes of carmying out activities and pprocedures as per
the aforesaid Act for a period of FIVE YEARS... ending on... 20-04-2029

(d} Mame and address of the ART Bank: ... SRI SUPRAJA FERTILITY CENTER, D.NO.
35-8-21, BOMMALA VEEDHI, BANK COLONY. TANUKU

(a) Type of instdution (Govl. Prvata): ... PRIVATE,

This registrafion s granted subject 1o the aforesaid Ad and Rules there under and any
contraventon there of shall resull in suspension or canceSalion of this cerificate of
registration before the expiry of the said perod of five years.

Fegistration Mo. afiotted: APIABI2024/11355/ A B 'WEST GODAVARI 1217

Period of validity of earlier Certificate of Registration {for renewed Cerlificate of
Registrationonly) from. ...... e | SESEEEE e erreenres

Do 1ol

Signature, Name and designation of

_-;:‘E'ﬂ The Appropriate Authority
o ™ SES District Medical & Health Officer
District Registering Authenity
st Godavari Dist., Bhimavaram.

Dhate03-06-2024
Place: BHIMAVARAM WG DT
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