FORM 3
[See rule 8]
Certificate Of Registration
ART clinic (Level 1/Level 2 )/ART bank
(To be Issued in duplicate)

Certificate No.: TS/AB/2022/10319/AB/ NIZAMABAD/235

1. In exercise of the powers conferred under Section 16 (1) of the Assisied
Reproductive Technology (Regulation) Act, 2021, the Appropriate Authority Telangana
State hereby grants registration to the ART Clinic named below for purposes of carrying
out Assisted Reproductive Technology procedures as per the aforesald Act, for & period

gl e ending on ...
(a) Name and address of the ART n__zm
(b) Type of institution (Government or Private) and;
(c) Type of facility:
OR
The ART Bank named below for purposes of carrying out activities and procedures as
per the aforesaid Act, for a period of 0D .0%.2023 endingon ©71.0%9.2028

e

(a) Name and address of the ART Bank: Indur Cryosperm Bank

Khaleelwadi . Near mudiraj bhavan, Nizambad

_ Name of . Registration No |
| S.No. the Post Name of the Staff Qualification (it applicable) |
4 RMP br K S Swamy MBES MD OBGYN 55262

|

(b) Type of institution (Gowt. / Private): Private

2. This regisiration 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: TS/AB/2022/10319/AB/ NIZAMABAD/235

4. For renewed Certificate of Registration only: Period of validity of earfier Certificate of
Registration from ................ | + JERC

|
Signature, Name ignation
of the Appropriate Authority
Chalr Parson & Stals Approprinis Authority

Assested Regvoductive Techaskogy (Regeation) Act
Sarmigacy (Raguiation) AQL, Teagang Ste

Date: 0% .09 2023 -
Place: Hyderabad SEAL
Display one copy of this certificate at a conspicuous place at the place of business.

* Strike out whichever is not applicable or necessary



