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Certificate of Regisiration
ART clinic (kevel-HLevel 2) ART-banrk
{To be issued induplicate)
Corificate no.! APJACI2022M0695/L2IYSR KADAPAJES

I. In exercise of the powers conferred under Section 16 (1) of the Assisied Reproduciive
Technology (Regulation) Act, 2021, the Appropriate Authority hereby granis registration 1o the
ART Clinic named below for purposes of camrying on: Assisted Reproductive Technology
praocedures as per the aforesaid Act, for a perod of Five Years from 10-03-2023
ending on 09-03-2028.

(a) Name and addresas of the ART Clinic: MATHRUSRI IVF CLINIC,
4™ FLOOR, #42/347-15-6,
SIMHAPURI COLONY,
Cpp. RTC BUSSTAND INGATE, KADAPA,

by  Type of instifution (savi. or Privaie): PRIVATE
(e} Type of facility (bevalt or Level 2) . LEVEL - 2
OR

The ART Bank named below for purposes of carrying out activities and procedures as per
the aforesaid Act for & period of NOT APPLICABLE ending on NOT APPLICABLE

ta) Mame and address of ithe ART Bank: NOT APPLICABLE

(b}  Type of institution {Govt. / Privatej: NOT APPLICABLE

2. This registration is granted subject to the aforesaid Act and Rules there under and any
contraventicn there ol shall resull in suspansion or cancellation of s certificate of
registration before the expiry of ihe said pericd of five yvears
Registration No. allotted: APTACI2022/10695/L21YSR KADAFPA/BS

4. Period of validity of sarlier Centificate of Registration (for renewed Cerificate of
Registration only) from NIL 1o NIL

pipfle: 10032023,




