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;_thuxﬂl:irsel of the Powers conferred under Section 16 (1) of the
T nology (Reguiation) Act, 2021, the Approgriate Authority hereby gra

T Clinic named balow for purposes of carrying on; Assisted Repro
procedures as per the aloresaid Act, for a period of Five Years from .
ending on....15.03.2029. . .

Name and address of the ART Clinic: LONDON IVF Clinic
Matam Veedhi, Near Vijaya Medicals,
Fourt Area, Jammunarayanapuram Read,
Vizianagaram, Andhra Pradesh.

{a) Type of institution (Govt. or Private) ©  Private
(B) Type of facility (Level 1 or Leved 2) - Lewvel -1
OR

The ART Bank named below for purposes of canying out activities and procedures as per
the aforesaid Act for a period of Mot Applicable ending on Not Applicable .

Mame and address of the ART Bank: ...... Not Applicable ................... ;

{a) Type of institution (Govt. / Private). ... Not Applicable.......

This registration is granted subject to the aforesaid Act and Rules there under and any
contravention there of shall resull in suspension or canceliation of this certificate of
registration before the expiry of the said period of five years.
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Period of validity of eariier Certificate of Regisiration {for renswed Certificate of

Registration only) from. N || R — {1 T . | | S
Rosawed Signature, Nerfie and designation of
K.Dhavo. lakvhg. ’_H%. Q;f!’,t’u the Appropriate Authority
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Date: o :
Place Vizignagaram AR ]




