FORM 3
[See rule 8]
Certificate Of Registration
ART clinic (Level 1/Level 2 JART bank
(To be issued in duplicate)

Certificate No.: TS/AC/2022/12268/AC/L2/HYDERABAD/180

1. In exercise of the powers conferred under Section 16 (1) of the Assisted
Reproductive Technology (Regulation) Act, 2021, the Appropriate Authority Telangana
State heraby grants registration to the ART Clinic named below for purposes of carrying
c_..; Assisted Reproductive Technology procedures as per the aforesaid Act, for 2 period

of 28 .04 .2023 ending on_21 .04 .2028

(a) Name and address of the ART Clinic; ART clinc/ Narmada Fertility Centre &
Women Clinic

Plot no 37, sn colony, Mahendrahills,east maredpally, Secunderabad, Telangana, India

| 8.No, | Name of the Name of the Staff Qualification Registration No
| Post (if applicable)
| 1 Director & Dr P Narmada MBBS DNB DGO inOBG | HMC10845
Synaecologist
2 Embryologist Mr Venkateshwar | Ciinical Embryologist
Rao Nambula _
| |

(b) Type of institution (Government or Private) and; Private
(c) Type of facility: Level 2
OR

A:m}mﬁmm:x:mﬂmug_gﬁqncﬂumn*nmqi:anEmﬂEﬁmmm:nnaamacEwmm
per the afcresaid Act, foraperiodof /... ...............endingon .. .. T

(a) Name and address of the ART k;

(b) Type of institution (Gowt. / Privatg).

2. This registration is granted subjett 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. sliotied: TS/AC/2022/12268/AC/L2/HYDERABAD/180

4. For renewed Certificate of mmm_mm:maﬂ._ E__w Period of validity of earlier Certificate of

Registration from .

Signature, Name and Designation
of the Appropriate Authority
Chalr Person & Stai Appropriate Authority

e :gﬁﬂgﬁs_ﬁw
rﬁapﬁa_,ﬁi 1, elangsa St

Date: 22,04 2023 SEAL
Place: Hyderabad

Display one copy of this certificate at a conspicuous place at the place of business.

* Strike out whichever is not applicable or nacessary



