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[Seerule 8]

Cerlificate of Reglsiration

ART clirie {Level 1/Level 2) ART bank
{Ta be issued in duplicate)

Cerfificate ng. : ﬁH"IE“LM"'”m

In exsrcise of the powers conferred under Section 18 (I} of the Assisted Reproductive
Technalogy (Regulation}Act, 2021, the Appropriate Authority hersby grants ragistration to the
ART Clinic named below for purposes of camying on: Assisted Ftegmduclm T'EH:H!‘I':AIDQ}’
procedures as per the aforesaid Act, for a peried of .. ey

ending an ._....... XXXXXK
(@) Mame and address of the ART Clinic ; HuTAPFul::nm.E .............. 4
Lok ULl ot v R
(b} Type ofinstitution (GovL or Private)... R
(c) Type of tacllity {Level 1 or Level 2., ?!.E. I TR
OR
B B o it g o

Name and address of the ART Bank: ARKA IVF CENTER
Srd Floor, Baggu Sarojinidevi Hospital, llllslpurnm., Srih:akulam

ia)

(b} Type of instiiution {Govt. J Private): .. .. e eaes

This registrafion is granted subject to the aforesald Act and Rujes thera 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 yaars.
Registration No. aliotted:  AP/ABI2022/10829 /AB/SRIKAKULAM / 82

Period of validity of earller Cestiicate of Registration (for renewed Certificate of
Regizintion only '} hom: AR AA R 0 R BB R R

/’}W'f-‘
Signature, Name and Designation of

the Appropriate Authority
EaL TETRICTATSRORRENTT AUTHORTY (KT £ SUPRGACH)
DISTRICT MEDICAL & HEALTH DFFICER
Date: 28-2-2023 SRIKAKULAM,

Fiece! Srikakulam

lay one copy of this :‘.-E[I_Tﬂ%]gi it a conspicuous place at the place of business
rick out whichever is nol applicable or necesaary




