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/2022/10631/AB/ RANGA REDDY/244

1. In exercise of the powers conferred under Section 18 (1) of the Assisted
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 aforesaid Act, for a period
o ssnaig endingon ...............

(a) Name and address of the ART O%Xmﬂ

(b) Type of institution (Government gf 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 0% .0%,2023 ending on 07 .0%.2028

(a) Name and address of the ART Bank:LAKSHMI FERTILITY & CHILD SURGERY
CENTRE
H.NO. 1-65/312, PLOT NO.312, 5TH FLOOR, SAROJINI NAIDU NAGAR,
GUTTALA BEGUMPET, CHANDANAGAR, SERILINGAMPALLY

| S.No. Nameof | Name of the Staff Qualification Registration No
[ _ the Post (if applicable)
[ 1 'RMP Dr Baisetti L. Krishana | MBBS, MD OBGYN 41742

Lesla

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

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 certificate of
registration before the expiry of the said period of five years,

3. Registration No. allotted: TS/AB/2022/10631/AB/ RANGA REDDY/244

n__un:,m:mimnDm&:om_mammm_mﬁﬂmuzc:_ﬁ_um_.__nuRam_.nﬁaﬁmm.._mmaﬁmaanmﬂmuﬁ
Registration from ................ B micinacs

m.n:m.....:.u. z-H.u.”:.’\v“_\anu:nzn:
of the Appropriate Authority

Chair Pacson & State Appropriste Authortty
Assisted Reproductive Techaology (Regulation] Act 4
Surrogacy (Requiation) Act, Telangaea Stats
Date: 08 08 .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



