LR

AT,
Motlonal .
(= amre B fﬁ 'Q%i
|2 Surrogacy, "/

el w2l
OFFICE OF THE DISTRICT MEDICAL & HEALTH OFFICER :: CHITTOOR DISTRICT

FORM 3
[See rule 8]

CERTIFICATE OF REGISTRATION
ART Clinic (Level 1/ Level 2) ART bank
(To be issued in duplicate)

Cerificate nu.AFME.FEﬂEEHHE-EWAEH:HITFGﬂHIEE

1. In exarcise of the powers conferred under Section 16 (1) of the Assisted Reproductive Technology
(Regulation) Act, 2021, the Appropriate Authority hereby grants registration to the ART Clinic named
below for purposes of carrying on: Assisted Reproductive Technology procedures as per the
aforasald Act fora period of ..., ending on
{a) Name and addrass of tha ART Clinic :

Mot Applicable
(b) Type of institution (Govt. or Private) ... T A e A AR
{c) Type of facility (Level 1 or Level 2) A o e S A P
OR
The ART Bank named below for purposes of camrying out activities and procedures as per the
f id Act fo iod of .. 3 ?Ears ..endin 1 2026
oresa 8 peniod Of ..o OO OP ooty dadiaa s
. Pe PESIMSR Fertility Centre,
{a) Name and address of the ART Bank © PES Institute of Medical Sﬂlanﬂes &
Research, NH-219, Kuppam,
(b) Type of institution (Govl. / Privata) * .. Chittoor District, AP,
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 cerfificate of registration
before the expiry of the said period of five years.

AFME.I'EDEEHUEEI}IAEIEHITFGGH!EE
3. Ragistration No. allotted:

4. Period of validity of earlier Certificate of Registration (for renewed Cﬂrﬂﬂcam c:! Reagistration only)
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Date: 20-03-2023
F'La::a EHITI'DDH

Vice-Chairman, imﬂmqlu-!ﬂn

Chittoor District.
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