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Certificate of Registration

ART chinic (bevel 1/lbevel-2) ART bank
iTo be issued in duplicats)

Certificate no, APIABI2022/10277/ABIEASTGODAVARISD

In exercise of the powers conferred under Section 16 (1) of the Assisted Heproductive
Technology {Regulation) Act, 2021, the Appropriate Authority hereby grants regisiration to the
ART Clinic named below for purposes of carrying on: Assisted Reproductive |Technology
procedures as per the aforesaid Act for a perod of NOT APPILICABLE lending on

NOT APPILICABLE
ia)  MName and address of the ART Chnic ; HOT APPILICABLE

ib)  Type of institution (Govl. or Private): NQT APPILICABLE
fc}  Type of faclity (Level 1 or Level 2): NOT AP L
OR

The ART Bank named below far purposes of carmying out activities and procedures as par
the aferesaid Act for a penod of Five years from 06-03-2023 ending on 05-03,2028

{8l Name and address of the ART Bank. Pragalhi IVF & Laproscopic Cenire,
Canaval peta, | Door No.75-6-18,
Prakash Nagar, Pin Number : 533103,

Hajamahendravaram.

Type of institution (Gaovt, / Private); _Private

This registration |2 granted subject to the aforesaid Act s1nd Rules there under and any
contraventicn there of shall resull in suspension or cahceltation of this derificate of
regesiration before the expiry of the said period of five years

Regisiration No. allotted: APIAB!ZHEIJ"TUI?TMEEAETGDDiMI"A RIA0,

Penod of validity of earlier Certificate of Registration (for renewed Certificate of

Registration only ) from Nil 1o Nl

Signature, Name and Desighation of

the Appropriate Autharity

SEAL VICE CHAIRMA
DEEtrIEI Appropriate Authority &
nistrict Medical & Healtty Otflcer




