gLy 6D

FORM 3
[See rula B]
Cortificate of Registration °
ART clinie (Level 1/Level 2) ART bank

(To be issued in duplicate)
Certificate no. : APIABI2023/11191/AB/GUNTURMTS.

1. In exercise of the powers conferred under Section 18 (I) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriale Authority hereby granis registration to the
ART Clinic named below for purposes of carrying on: Assisted Reproductive Technology
procedures as per the aforesald Act, for a period of Five years from 20.06,2023 ending
on 19.06,2028.

a. Mamea and address of the ART Clinic @ Not Applic

b. Type of institution {Govi, or Private) © Mot Applicable
¢. Type of facility (Level 1 or Level 2) : Mot Applicable
OR

The ART Bank named below for purposes of carrying out actlvities and procedures as par the
aforesaid Act for & period of .._Mot Applicable.....ending on...Not Applicable,

(a) Mame and address of the ART Bank ;| DR. RAVURI SRI HARSHA
BIRTH LITY CENTER
D.NO. 6-4-19, C/lo. HELP HOSPITAL.
4/5, ARUNDEL PETA,

untur.

(b) Type of Institution (Govl. / Private) : Private

., This registration is granted subject to the aforesaid Act and Rules there under and any
eontravention there of shall resull in suspension or cancellation of this certificate of
registration before the expiry of the said period of five years,

3. Registration No. allotted . APIABI2023/M1191/AB/IGUNTUR/TS.

4. Period of validitly of eariler Certificate of Registration (for renewed Certificate of

Registration only) from : Nil. to . Nil

Signature, Name and Designation of
the Appropriate Authority

SEAL VICE-CHAIRMAN
f.;fgilstrini Appropriale Authority &

@ istrict Medical & Health Officer
ARTESURRDGACY ACT 2024

Guniur Dist




