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

Certificate No.: TS/AB/2023/11274/AB/RANGA REDDY/282

1. In exercise of the powers conferred under Section 18 {1) of the Assisted
Reproductive Technology (Regulation) Act, 2021, the Appropriate Authority Telangana
State hereby grants registration to the ART Clinic named below for purposes of carrying
out Assisied Reproductive Technology procedures as per the aforesaid Act, for a period
of _(0%- 0. - 2024 ending on_Q7- 032029

(a8) Name and addrass of the Clinic;
(b) Type of institution (Goveriment or Private) and,
(c) Type of facility

OR

ﬁ:m}mqmmnx:mam.nam_q._._aqusﬂommmcﬁnug:nuﬁmﬂ_%_mmm:ananmnﬁmmmm
per the aforesaid Act, forapenedof ... ... ... endingon ..

(a) Name and addrass of the ART Bank Continental Hospital
Nanakramguda, Gachibowli, Hyderabad

' S.No. | Name of the | Name of the Staff | Qualification Registration No
_ Past "  (if applicable)
ER RMP Dr Atluri Vidya Latha | MBBS, Diploma in | 40703

0BG, MRCOG

(b) Type of institution (Govt. / Private). Private

2. This registration Is granted subject lc the aforesaid Act and Rules there under and
any contravention there of shall result in suspension or cancellalion of this certificate of
registration before the expiry of the said period of five years

3. Registration No. allotted: TS/AB/2023/11274/AB/RANGA REDDY/282
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Signature, Name pnd Designatiun
of the Appropriate Authority

Chair Parson & Stats Wppropriate Authosty

Assistad Regroductwe T [Reguation) A2t )
Sermogacy (Regulation] Act, Telangans State

Dategf-09 — 2024 SEAL
Place: Hyderabad
Display one copy of this certificate at a conspicutus place at the place of business.

* Strike out whichever is not applicable or necessary



