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Certificate of Registration
ART clinic (Level 1/Level 2} ART bank

(To be issued in duplicate)
Certificate no: APIAC/2024/15126/L1/SPSR NELLORE/248

In exercise of the powers conferred under Section 16 (I} of the Assisted Reproductve
Technology (Regulation) Act, 2021, the Appropriate Authority hereby grants registration bo
the ART Clinic named baelow for purposes of carrying on: Assisted Reproductive Technolegy
procedures as per the aforesaid Act, for a period of Five Years From : 25.06.2024 Ending
on 24.06.2029.

{a) Mame and address of the ART Clinic:
Bhagyalakshmi Fertility& Laparoscopic Center
D.No: 26-16-311/2, Sri Nagar Colony,
Annamaya Circle,Mini Bypass Road,Nellore,
SPSR Mellore District,
Andhra Pradesh.

(b) Type of institution (Govi. or Privala) : Private
(c) Type of facility (Level 1 orLevel 2 ) . Level -1
R

The ART Bank named below for purpﬂaé.s of carrying ouwt activities and procedures as per
the aferesaid Act for a period of Mot Applicable .ending on Not Applicable

Name and address of the ART Bank: Not Applicable.
{a} Type of instilution (Govt./ Private) : Not Applicable

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

Registration No. allotied: APJACI2024/15126/L1/5PSR NELLORE/246.
Period of validity of earlier Certificate of Registration (for renewed Cerificate of

Signature, ”Wm
he Appropriate Authority

SEAL Viee Chairmnn
District Appropriata Autiarity &
District Medica! Ancl Health Cfiicer
ART & Surropacy Acts 2021
5PSR Nallore District.

Registration anly) fram: Nil to: Nil

(¥ scanned with OKEN Scanner




