FORM 3

[See rule 8]
Certificate of Reqistration

ART chnic (Level 1/Level 2}/ ART bank
(T be izsued induplicate)
Certificate No. -APJACI2024/15163/ L2 /| WEST GODAVARI 213

L In exercise of the powers conferred under Section 16 ([} of the Assisted Reproductive
Technology (Regulation) Acl, 2021, the Approprigte Authority hereby granls regestration Lo
u"ﬂmrﬂ&*ﬂﬂ#ﬁdhﬂhﬂfﬂpumﬂﬁﬁdmmﬂ:ﬁm;ﬂ&ﬁ”ﬁmﬂdumupﬂﬂu
aforesaid Act, for a period of FIVE YEARS. . .ending on 20-04-2029

(a) MName and address of the ART BANK: .._SRI SUPRAJA FERTILITY CENTER, D.NO.
35-8-21, BOMMALA VEEDHI, BANK COLONY. TANUKU

(b)  Type of institution (Gowt. or Private):... PRIVATE
(c)  Type of facdity (Level 1 or Level 2) :......ART CLINIC LEVEL-2
QR

The ART Bank named below for purposes of carmying out actvities and Pprocedures as per
the aforesaid Act for a period of FIVE YEARS.._ending on,. 20-04-2029

{d) MName and address of the ART Bank: ... SRI SUPRAJA FERTILITY CENTER, D.NO.
35-8-11, BOMMALA VEEDHI, BANK COLONY. TANUKLU

(@  Type of institution {Gevi. /Private): ... .. PRIVATE.
2. This regisiraion is granted subject to the aforesaid Act and Rykes there under and any
confravention there of shall result in suspension or cancellation of this cerfificate of

registration before the expiry of the said period of five years.
Regisiration No. allofied: APJACI2024/151631 L2 / WEST GODAVARIJ 213

3. Perod of validity of earlier Cenificate of Regisiration (for renewed Cerfificate of
Registrationonly) from. ...~ .......ccce B0 eviisiim

%ﬁ @TLLJ Alely

& Signature, Name and designation of
&
< q‘pﬂ APPrODESHRCABIbERKY] & Heallh Officar

District Registerin
q Authonit
: West Godavarf Dist. IEIhuIrnavuar.:u:allz-fr

Date:03-05-2024
Flace: BHIMAVARAM, WG 0T
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