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Certificate no. i
AP/ AB/ 2022/ 10190/ AB/ VIS AKHAP AT .ﬂ.'r,.-"'d':':
1. 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 camying on: Assisted Reproductive Technology

procedures as per the aforesaid Act, for a period of ......... i T S
Srding on .. T, e
{al Mame and address of the ART Clinic : ......... = AT i,
(b)  Type of institution (Govt. or Private).......... =7l =s
() Type of facility (Level 1 or Level 2) ©.............;e=llfwrmoe,
OR
The ART Bank named below for purposes of carrying out activities and procedures as per
the aforesaid Act for a period of .. =.. Y2255 endingon... D3s0 1, 2028

(a) MName and address of the ART Bank: Sree. Lallthan Healthcare..s First Floof,
Butt Ielana, Siripuram Jun:‘tinn, ‘u’i ul:.hn".ua nam

(b) Typanfinsut-.nmn{emmﬁvataj;......E.J-.‘l.‘-!ﬂiﬂ............

-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 cerificate of
registration before the expiry of the said period of five years.
1. Registration No. aibﬂﬂdwf*\wzﬁngw I'[?q{ﬂﬁjvl;iﬁhﬁ.wgﬂ.ﬁ;ﬁquﬁ

3. Period of validity of earlier Cerificate of Registration (for renewed Certificate of
Registration only ) from . B ¥elke— to...omNlem

b

), J CAd) = 5,(;;,‘5 WA EJ«I;'*.L—E{‘F‘;

Signature, Name and Designation of
the Appropriate Authority

SEAL VICE cHatRMan

District Appropriate &
; th
Data: udrﬂ 14 2023 District Medical & H‘-.:-lllllr- L

SUrrogacy & ART Ar
F'lﬂ[‘.E “Eikhﬂp&tﬂm I"rs'aj':hapa‘ a“-\:'l_. i'“qﬁkl-\.

s place at the place of business




