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{To be issued in duplicale)

Certificate No, | AP/ACI2022/10638/L2/EL URLI/108

In exercise of the powers conferred under Section 16 (I) of the Assisted Reproductive
Technalogy (RegulaBon) Act, 2021, the Appropriate Authority hereby grants registration to the
ART Clinle namad below for purposes of canying on: Assisted Reproductive Technology
procedures as per the aforesaid Act, for a period of 08-05-2023 ending on 08-05-2028

{a) Name and address of the ART Clinic : Sri Krishna Fertility Clinic, Dr.Roshini
Gundapanenl, M.5.Mch, Rep. Med
&Surgery, D.No.26-13-18, N.R.Pat,
RV, Rama Rao S4., Eluru

(b} Type of institution (Govt. or Private) P Privata

{c) Type of facilty (Level 1 or Level 2) ; Level 2
OR
The ART Bank named befow for purposes of camying out aciivities and procedures as per
the aforesaid Act for a perod of Not Applicable ending on  Not Applicable
{(a} Mame and address of the ART Bank: Not Applicable.
(B)  Type of instituion (Govt. / Private): Not Applicable.

2. This registration is granted subject to the aforesaid Act and Rules there under and any
contraventon there of shall result in suspension or cancellation of this certificate of
reglstration before the expiry of the said period of five years.

Regisiration No. allotted: AP/ACI2022/10638/L 2/ELRI0108

Period of validity of earfier Certificate of Reglstration (for renewed Centificate of
Registration only) from Hil to Nil
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