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ART CLINIC - Level 2
(To be issued in Duplicate)

Certificate No.: AP/AC/2022/11068/L2/NTR/144

1. In exercise of the powers conferred under Section 16(1) of the Assiste@;ﬁhpmduﬂm
Technology (Regulation) Act, 2021, the Appropriate Authority of N&E:.E'ism Andhra
Pradesh hereby grants registration to the ART Clinic of Level 2 nan@ﬁdw for purposes

of carrying out Assisted Reproductive Technology Procedures as fer the aforesald Act, for
a period of five years from 04,10,2022 and ending on 03.1

{}_'..
2} Name and address of the ART Clinic : SRIRAM IVF ﬁ:f-r
(A Unit m Medicare Pvt.Ltd)
(MORPHEUS SRIRAM INTERNATIONAL IVF CENTER LLF)
Dr. a
B 29:28/1-4, Kovelamudi Vari Street,

uryaraopet, Vijayawada, NTR District.
b) Type of Institution (Govt. or Pvt) 4353@ vate

€) Type of Facility {“xﬁ : Level-2

A

2. This registration is grantedci@;%fect to the aforesaid Act and Rules there under and any
contravention there of 3pall result in suspension or cancellation of this certificate of
registration before tr@&w of the said period of five years.

3. Registration lotted 5 06
I,_ﬁ‘
4, For . Certificate of Registration anly - Period of validity of Certificate of Registration
from Mil to Nil,
_ W), A o 4./0.a3
Signature, Name and Designation of
the Appropriate Authority
VICE CHAIRMAN  SEAL
Date: 04.10.2023 District Appropriate Authority &
District Medical & Heaith Offfcer

Place: Vilayawada ART & Smﬂﬂ{;qﬂ_d['t{ﬂfi
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