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Cerificate of Reqistration
ART chinic {Level 1/Lavel 2) ART bank
{To be (ssued in duplicate)

Certificate No. : AP/AC/2022/109 FMEJ'FALHAEW‘M‘J'

In exercise of the powers confermed under Section 16 (I} of the Assistad Haprndudﬂﬂ'
ority heseby grants regestration to the

Tachnology (Regulation) Act, 2021, the Appropriate Auth : b
ART Clinic named below for purposes of carrying on; Assisted R%
pocedures @3 per the aforesaid Act, for a pen af Five rs from

i on 26-04-2028.

Mame and address of the ART Clinic; DR VARALAKSHMI

a
. VARALAKSHIMI FERTILITY & MATERNITY HOSPITAL
DLNG. 7-334, NRT CENTRE
CHILAKAL LIFRYPETA - 522 616
ANDHRA PRADESH
fa)  Type of institubion {Govl. or Private) Frivate
(b} Type of faciity {Leve: 1 or Lewed 2) . Level &

oR
The ART Rank named below for purposes of carrying out activities and pprocedurés as per
the aforesaid Act for a perod of Not Applicable ending on Nol Apohcabile

@) Marme and sddress of the ART Bank: Not Applicabile

b Type of instrution (Gowvt. / Private): Not Applicable
This ragistration /s granted subject 1o the aforasald Act and Rubes there under and any
contravention {here of shall result i suspension or cancellation of this cerificate of

regsiration before the expiry of the said perod of five years.
Regstration N, allofted: AP/AC/2022/10974/L2/PALNADU/103

Period of validity of earier Certificate of Registration (for renewed Certificate of
Fegistration only } from NI fo Nl

Signature, HﬁHﬁE’ﬁ%ﬁ&' Otesignation
af the Appropriate Authority
EA e Chairman
DISTRICT APPRUPRIATE AUTHORITY AND
DISTRICT MEDICAL & MEALTHE OFFICER
2041
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