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Certificate of Registration
ART clinic {Level 1/Level 2) ART bank

(To be issued in duplicate)

Certificale no. & ........coieii

AP/ aBf2023/ 11228/ a5/ Visakhapatnam/ 1

I. In exercise of the powers conferred under Section 16 (I} of the Assisted Reproductive

Technology (Regulation) Act, 2021, the Appropriate Authority hereby grants registration o the

ART Clinic named below for purposes of camying on: Assisted Reproductive Technology

procedures gﬁmr the aforesaid Act, for a period of .2 Years e
anding on .. =78, 202028

(a} Name and address of the ART Clinic: =mMA== i,

(b} Type of institution (Gavt. or Private)........ R g
() Type of Tacility (Level 1or Level 2):......ccoieieiiiniinrerienns
OR

The ART Bank named below for purposes of carrying out aclivities and procedures as per
the aforesaid Act for a period of .2, Y8828 ending on...2%s. 12,2028

{a) Mame and address of the ART Bank: .Kutumb IVE Fertility Cenmre,
#10-1-066, Padmaja Plaza, KGH Down Road, Visakhapatnam
(b) Type of institution (Govt. / Private); .. Pxivate

2. This registration is granted subject to the aforesaid Act and Rules there under and any

conlravention there of shall resull in suspension or cancallation of this certificate of
ragistration before the expiry of the said period of five years,

5. Registration No. allotted: AP/AB/ 2023/ 11228 /AB/VISAKHAPATNAM| 188

4. Period of validity of earlier Cenificate of Registrbtion (for renewed Certificate of
Registration anly ) from . .==NA==_ ... to,, moMh=—

L% | gy LA) A

Uiy ol
Signatura, Mame and Designation nfl L"T

the Appropriate Authority
SEAL e =
' VICE CHATRMAD
: - £ Anpropriate dath
Date: “1 12 2023 I": inct Medlcal & Healeh &6

: Surragacy & ART ACT 2
Place:  vieakhapatnam Visakhapatnam Dist, Visakhags




