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Certificate of istration

ART clinic {Level 1/Level 2) / ART bank
(To be issued induplicate)

Cerfificate No. :APIACI2024/15065/ L2 | WEST GODAVARI 214

In exercise of the powers conferred under Seclion 16 il) of the Assisted Reproductive

Technology (Regulation) Act, 2021, the Appropriate Authority hereby grants registration to
the ART Bank named below for purpeses of carrying on: ART BANK procedures as per the
aloresaid Act, for a period of FIVE YEARS...ending on 20-04-2029.

fa) Mame and address of the ART BANK: ...SESHADRI HOSPITAL, D.NO.38-24,
BUDHAVARAPU STREET, PALAKOL

() Type of institulion (Govt. or Private).... PRIVATE |
(c) Type of faciity (Level 1 or Level 2) -..... ART CLINIC LEVEL.2
OR

The ART Bank named below for purposes of carrying oul aclivities and pprocedures as per
the aforesaid Act for a period of FIVE YEARS... ending on._..20-04-2029

(d} Mame and address of the ART Bank .. SESHADRI HOSPITAL,, D.NC.38-24,
BUDHAVARAPU STREET, PALAKOL

fa) Type of institution (Govi. [Private); ......PRIVATE

This registration is granted subject to the aforesaid Act and Ryles there under and any
contravention there of shall resull in suspension or cancellation of this ceriificate of
registration before the expiry of the sald period of five years.

Registration No. aliotted: APFACI2024/15065/ L2 / WEST GODAVARI | 244

Period of validity of earlier Certificate of Registration (for renewed Certificate of
Registrationonly) from, ... bR ta.

Date:03-06-2024
Place: BHIMAVARAM, W G DT

-
15 ILF,
=== r T

=4 I.. :_I. [
ot applicable or neteksa

(3 scanned with OKEN Scanner




