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In exercise of the powers conferred under Saction 16 (1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority hereby grants registration to
the ART Bank named below far purposes of carnying on: ART BANK proceduras as per the
aforesaid Act, for a period of FIVE YEARS. ending on 20-04-2028.

{a) Name and address of the ART BANK :.SUDHA FERTILITY{IVF} CENTER,
SOCIETY ROAD, TANUKL

(B} Type of institution (Govt. or Private):... PRIVATE
(c)  Type of fackity (Level 1 or Level 2) .. ART BANK
O

The ART Bank named below for purpeses of carrying cul activities and pprocedures as per
the aforesaid Acl for a period of FIVE YEARS....ending on... 20-04-2028

(d} Mame and address of the ART Bank: .. SUDHA FERTILITY{IVF} CENTER,
SOCIETY ROAD, TANUKU

(a) Type of instiufion [Gowt. Private): ... PRIVATE.

This registration & granted subject to the aforesaid Act and Ryles there under and any
contravention there of shall resull in suspension or cancellation of this cerfificate of
registration before the expiry of the said period of five years.
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& District Registering Authority
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