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L. In exercise of the powers conferred under Section 16 (I} of the Assisted Reproductive
Technology (Regulation) Ad, 2021, the Appropriate Authority hereby grants registration fo the
ART Clinic named below for purposes of camying on: Assisted Reproductive Technalogy
procedures as per the aforesaid Act, fora period of ... X XXX .
endingon ......... XXXXX i

NOT APPLICABLE

{a) Mame and address.ofthe ART Clinic- . ...
NOT APPLICABLE

(B}  Type of institution (Bovt or Private)., .. XXX X

(e) Type of facility (Level 1 or Level 2):. .. XXXXX

OR

The ART Bank named below fnr_p-urpggaaflf ﬁg‘ll‘g ot activities and procedures as per
5 yrs i.e. -02-2
the aforesaid Act for @ pengd of . e ending on 27-02-2028

(a) Name and address of the ART Bank. SRAVANTHI IVF CENTER

(b) Type of institution (Gawt, Private). Private  ART BANK

Thes registration I1s granted subject to the aferesaid Act and Rules there under and any

contravention there of shall result in suspension or cancellation of this cerificate of
registration before the expiry of the said penod of five years.
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4. Perod of validity of earlier Cerfificate of Registration (for renewed Cerfificate of
Registration only ) from XX XXX = g XXXXX ..

Signature, Name and Designation of
the Appropnate Authonty
SEAL

Data: 28-2-2023

Flace:  Srikakulam




