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| ART clinic (Level 1/Level 2) ART bank

(To be issued in duplicate} )
| Certificate no. : AB/SKLMARED

r 1. In axercise of the powers conferred under Section 16 (1) of the Assisied Reproductve
Technology (Regulation)Act, 2021, the Appropriate Authaority herely grams registration to the
ART Clinic named below for purposes of camying on: Assisted F’::ewliﬂxwe Technology

proceduras as per the aforesaid Act. for a period of ..., N S e Sl
andingion ... X X XK
NOT APPLICABLE
(a) Name and address of the ART ClRIC T .. i, I
RN . .. ..o A
(b} Type ofinstitution (Govl. or Private)...... Lot XX .
() Type of facility {Level 1 or Level 2} ... st T RN
OR
The ART Bank named below for F”'mﬁﬁi" tﬁaﬂlng ouil activithes and procedures as per
[ 2 ":- X a
the aforesaid Act for a panEE'tﬂ’ b e i anding on. 2T-02-2028

(a} Mame and address of the ART Bank e L S s,

®)  Type of Institution (Gowt./ Private). Frivate ART BANK

L

This registration is granted subject io the aforeszid Act and Rules there under and any

contravention there of shall result In suspension or canceliation of this cerificate of
registration before the expiry of the sald period of five years.

3. Registration Neo. alioted:,, APIAB/2022/10531/AB/SRIKAKULAM / 80

4, Perod of validity of earlier Cerfificate of Registration (for renewed Certificate of
Registration only ) from XX XXX . o, Sk ek

-2

Signature, Name and Desigration of

e PR N 2 SUPRORACY
SEAL™ necepie BEDICAL B HEALTH DFFICE

T s R AKULAM,
Date; 28-2-2023 .

Place. Srikakulam

Display one co i rlificate at a conspi lace at the place of business
whichaver is nol applicable or necessary
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Cerlificate of Regisiration
ART clinic (Lewed 1/Level 2) ART bank

(To be issued in duplicate)
Cerilfleate no. - ABSKLNAPTS

1. In exemise of the powers conferred under Seclion 18 (I} of the Assisted Reproductive
Technology (Reguiation) Act, 2021, the Appropriate Authority hereby grants registration Lo the
ART Clinic named below for purposes of camrying on: Assisted Raﬁmducthra Technology
procedures as per the aforesaid At for @ period of .......cooooe. R s

Ingon........ i O
i ! NOT APPLICABLE
{8) Mame and address of the ART GlAIC ..o s

NOT APPLICABLE

(b) Type ofinstitution (Govl. or Privata)... i
(¢} Typa of faciity (Level 1 or Level 2)......... L E S
OR

The ART Bank mamad "‘*Eﬁrﬂﬁﬂ?ﬁﬁﬁﬂm out activities and procedures as per

the aforesaid Act Tor 8 DEROH Of ... teeeeee S ending on, 27-02-2028

, {a) Name and address of the ART Bank: =L 0o s Ll s s

() Type of institution (Geowi. / Private): . o

=

This registration is granted subject to the aforesaid Ad and Rules there under and any
contravention there of shall result in suspension or cancellation of this certficate of
reglstration befere the expiry of the said period of five years.

i, Regisiration No. aliotied: AP/AB/2023/11060 /AB/SRIKAKULAM / T3

4 Perad of validity of earlier Cetfificate of Registralion (for renewed Certificate af
Registration only ) from . XXX XX . R R ENR

Signature, Name and Designation of
! the Appropriate Authority
SEAL

Dae: 28-2-2023

Flace: Srikakulam




