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Certificate of Registration
ART clinic (Level 1/Level 2) ART bank

(To be issued in duplicate)
Certificate no. :
AR AL 2024 1428 RB, V1S AATIAN/

In exercise of the powers conferred under Section 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 carrying on: F&sisted Reproductive Technology
procedures as per the aforesaid Act, for a period of | R o s s s it
ending on ..24s 97 2027,

(a) Name and address of the ART Clinic : .A#nTutha Fertility and IVE. (A unit of
Vasudha Healthcgre Pvt L4 .

{b) Type of institution (Gowt, or Private):,.. s=lfim—= ... ...
() Type of facility (Level 1 or Level 2) ;... ==hh==_ ...
OR

The ART Bank named bedow for purposes of carmying out activities and procedures as per

the aforesaid Act for a peried of .. 2. Y8~ 22 .., ending on.....orve s H2Y

(a} Name and address of the ART Bank: ..Anz.tha Faitiilis and IVE. (A unit of
VYaszudta Health Ears P'l.rt Ltd}. D I]u :.3'-:-'5"— Ij‘r3. aactﬂr- ‘H:l, l'-'l"n.l'P Oo lony
Vizakkapatnam '™ '

{b) Type of institution {Gowvt. / Private): .....Brivate...........

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 cerificate of

registration before the expiry of the said pericd of five years.

Reqgistration No. allotted: AP/AB/ 2024/ 11925/ aB/ VISAKH AP ATNANM/ 242

Pariod of validity of earlier Cerificate of Reagistration (for renewed Certificate of

Registration only ) from . 23,05, 2024 to..... 22,02, 2089 ...

]) Lj UKT_, i_uj WO—P

Signature, Name and Daa-gnaln:'m 2 /L} }J )_(_;
the Appropriate Authority
SEAL
Dale: 23,05, 2024 glmmi:llﬁnm Authority &
¥ Madical
Place: WVizakhapatnam ““H:::ﬂﬂm

[ I .,1 Ia s of business




