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

(To be issued in duPlicate)

Certificate no.

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

Technology (Regulation) Act,2021, the Appropriate Authority hereby gr:ants registration to the

ART Clinic named below for purposes of carrying on: Assisted Reproductive rechnology

procedures as per the aforesaid Act, for a period of Five vears ending on.20-03-

2029

(a)Nameandaddressofthennrc1iic_HELlo:lo:'],o'

(b)Typeofinstitution(Govt.orPrivate):'Private

(c)Typeoffacility(Level1or|-evel2):ARTcIinicLevel-2
OR

aforesaid Act for a period of .. . .. ... ---NA. . ." . .. . 'ending on

ThisregistrationisgrantedsubjecttotheaforesaidActandRulesthereunderandany
contravention there of shall result in suspension or cancellation of this certificate of registration

before the expiry of the said period of five years'

Registration No. allotted: AP/AC/202411 5234/L2lEASTGODAVARI/223

Period of validity of earlier Certificate of Registration (for renewed Certificate of

Registration only) from. ... ...--NlL..

me and designation of the Appropriate Authority

SEAL

Date 2110312024

Place: Rajamahendrava
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