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In exercise of the powers conferred under Section 16 (1) of the Assisted Reproduclive
Technology (Regulation) Act, 2021, the Appropriate Autharity haereby grants registration to the
ART Clinic named below for purposes of camying on: Assisted Reproductive Technology
procedures as per the aforesaid Adl, for a period of Five vyears ending on.14-07-
20239

({a} Mame and address of the ART Clinic :FERTY 9 FERTILITY CENTRE (A UNIT OF STAR
- FERTILITY ), :

DR.NO. 80-1-13 JAYASREE COMPLEX, AVA ROAD Rajamahendravaram
(b} Type ofinstitution (Govl or Private): Private
e} Type of facility {Level 1 or Level 2} ART Clinic Level -2

OR :
. The ART Bank named below for purposes of carrying out activities and pprocedures as per the
aforesaid Act for aperiod of ... MNAL B DY, ssmsssm Ll
(@) Mame and address of the ART Bank! - MNA.
(o)  Type of institution (Govt. { Private): WA

This registration is granted subject to the aforesad Act and Rules there under and any
contravention there of shall resull in suspension or canceflation of this certificate of registration
tefgre the expiry of the said perled of five years.

Registration No. allotted: APIACI2024M5138/L2/EAST GODAVARIZS5G .

Penod of validity of earlier Cerificate of Regstration (for renewed Certificate of
Registration: only) ‘from. .. =ML i W M=
e W

Signature, Name and designation of

the ApAfiHEaE Asthontl
' District opriate Authorily &
District cal & Health Otflcer
Surrogacy & ART Act 2021
East G.nr;flauari Disiriet
Relamahendravaram,
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