L2
5 ¥ h,‘

Mational

6 " ART & X
_1.’5urrn|m:'|'{

L

b=

[See rule 8] I

Cortificate of Registration
ART clinic {Level 1/Lavel 2) /| ART bank

(To be sued induplicate)
Cerlificale No. ; APIABIZ0ZIM1 12381 A B I WEST GOOAVARIT 215

In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive
Technology (Reguiation) Act, 2021, the Appropeiate Authority hereby grants registration fo
the ART Bank named below for purposes of camying on: ART BANK procedures as per the
aforesaid Act, for a period of FIVE YEARS....ending on 20-04-2029.

(a) Name and address of the ART BANK ;.. GIFT FERTILITY HOSPITAL, BEHIND SRI
ABHIRUCHI HOTEL, JP ROAD, BHIMAVARAM

by Type of institution (Govl. or Private). . PRIVATE
[} Type of facility (Level 1 or Level 2} -......ART BANK
oR e

The ART Bank named below for purposes of camying out activities and pprocedures as per
the aforesaid Act fora pericd of FIVE YEARS... .=nding on... 20-04-2029

(=) Name and address of the ART Bank: .. GIFT FERTILITY HOSPITAL, BEHIND
SRI ABHIRUCHI HOTEL, JP ROAD, BHIMAVARAM. ..
b Type of instduton (Govl. Prvale): ... PRIVATE.

This registration is granted subject lo the aforesaid Act and Rules there under and any
contravention there of shall resull in suspension or cancellaton of his cerificate of
registration before the expiry of the said period of five years,

Fegistration No, alofted: APJAB/2023/11238/ A B 'WEST GODAVARI /215

Period of wvalidity of earlier Cerificate of Registration {for renewed Carificste of
Reglstrationonly] from, ......cveesceemier T cissrsnne s R e
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é\@ The Apprﬁpriﬂ_le Authaority
A7 L WSEA _Islm:! Medical & Health Qi cer

=k District Hegis_ten‘ng Authority
&%Guﬂw&n Dist., Bhimavaram
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Crate:03-08-2024
Place: BHIMAVARAM, WG OT
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