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ART clinic (Level 1/Level 2) ART bank
(To be issued in duplicate)
Certificate no. :
AR/ ACS 2022/ 105 13;’1.2,.:"1#1;;@&' APMNM;‘ 23

In exercise of the powers conferred under Section 16 (I) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority heraby grants registration to the
ART Clinic named below for purposes of carrying on: Assisted Reproductive Technology

procedures as per the aforesaid Act, for a period of ... 2. Y8AEE. ..o
Endin,g on ﬂavﬂ 1- EGEE

(@) Name and address of the ART Clinic : .. Padmasri IVF Centre, D.No.49-48-16/9
NGO's Colony, Akkayyapalem High Way, Visakhapatnam .

(b) Type of institution (Gowt. or Private):.... FTtvate

(c) Type of facility (Level 1 or Level 2):.......Lavel 2. ...

OrR
The ART Bank named below for purposes of cammying out activities and procedures as per
the aforesaid Act for a period of . s =l fme. ... ending on.... == NA==
(a) Name and address of the ART Bank: ........... o™ ooeeeceeessesssssen

(b) Type of institution (Gowvt. / Private): ... ==NA== ...
This registration is granted subject to the aforesaid 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 period of five years.

Registration No. allotted:.. AP/ AC/20.22/ 10813/ L2/ VISAKHAPATN AM/ 23

Period of validity of earlier Cerificate of Registration (for renewed Certificate of
Registration only ) from . .==Nf==........ W.==No==_................
o~ .-i_
¥ Signature, Nikiria s T
the Appropriate Authority

SEAL  yiCE CHAIRMAN
District Approprate Authority &

Date: 04,01,2023 District Medical & Health Officer
Surrpgacy S ART ACT 2027
Place: Visakrapatnam yisakhapatnam Dist, Visakhapatnam

s place at the place of business




