1

National
©~ ARTE )
[ Surroga :y-{ﬂ

FORM 3
[See e § ]
Certificate of Registration
ART clinic (Level 1/Level 2) ART bank
(To be ssued in duplicate)

Cerfificate no. .ﬂ.ﬂ.‘ﬁ-l‘thl:."AFl'ﬂ1

In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority herety grants registration to the
ART Clinic named below for purposes of carrying on: Assisted Reﬂrcducim Ta:hnml-:m'
procecures as per the aforesaid Act, for a period of ..

ending on ........ L B
(8} MName and address of the ART Clnic: _............ "m APP‘.I.J{:AH.'LE ................
............................................ e _':‘.'_‘_'_‘_':?E.‘?'F.'_-F_._._._.._.......
(o) Type of institution (Govl. or Private): IR e
{c) Type of facilty (Level 1 or Level 2} w......... W N
OR

The ART Bank named bEEE 'f%r purpﬁeE E ‘_ﬁ’ﬂ"”ﬁ out activitles and procedures as per

the aferesald Act for a pen _ending on, £7-02-2028
'{a unit of akhila memorial
{a) Name and address of the ART Bank: A ONE HOSPITAL  pospit

OPPF: RAMAMANDIRAM, BONDILIPURAM, .'ERIII'.A Lﬁ.l‘l‘l - 532001

() Type of institution (Govt. / Privale): 5. Tvore, T oy

This registration is granted subject to the aforesald Act and Rules there under and any
contravention there of shall result in suspension o cancellatlon of this cerificate of
reqlstration befora the expiry of the said perod of five years.

Registration No. afched: . AP/ABI2022(10827 /ABISRIKAKULAM / 81

Perod of validity of eatier Certificate of Registration (for renewed Cerlificate of
Registraion only ) from . 2% EE. . o AKX

Signature, Name and Designation of

the Ap&_&na% u’ﬁ:ﬂﬁ.nr 4 O

NSTRICT NEDICAL B HEALTH DFFICE,

Date: 28.2.2023 SRINAXLLAM,

Flace!  Srikakulam

Dis icuous place at the place of business
ric :mt whichever is nol applicable or necesaary




