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Certificate of Reuistration
ART clinic (Level 1/Level 2)ART bank

' (To be issued in duplicate)
Certificate no AP/AC/2G24I1 5l 38/ffi

ln exercise of the powers conferred under Section 16 (l) of the Assisted Reproductive

Technology (Regulation) Act,,2021, the Appropriate Authority hereby grants registration to the

ART Clinic named below for purposes of carrying on: Assisted Reproductive Technology
procedures as per the aforesaid Act for a period of Fiye vears ending on.14-07-
2029

(a) Name and addresb of the ART clinic :FERTY I TERTiLITY CENTRE (A UNIT OF STAR
. FERTTLITY ), :

DR.NO. 80-1-13 JAYASREE COMPLEX, AVA ROAD Rajamahendravaram

(b) Type of institution (Govt. or Private): Private.

(c) Type of facility (Level 1 or Level 2) : ART Clinic Leve! -2

OR

The ART Bank named below for purposes of carrying out activities and pprocedures as per the

aforesatd Act for a'perioci of .........---r.lA. .....encirng on"..-------

(a) Name and address of tl;re ART Bank ------------. NA.

(b) Type of institution (Govt. / Private) . NA

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 certificate of registration

befqre'the expiry of the said period of frve years. ;

3. Registration No. allotted APtACl2024l151 T GODAVARIi256

.1. Period of validlty of earlier Certificate of Registration (for renewed Certificate of
Registration only) from. ......--NIL......,. .... to. NIL--
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Datel 514712024

Place: Raj amahendrava

Signatuie, Name and designation of

the Approiiriate Authority

SEAL

':i:

.._.r-r:l


