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Cedificate no: APIACI2022/11067T/L2ZISPSR MELLORE /124
1. In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Autharity hereby grants regisiraticn to
the ART Clinic named below for purposes of carrying on; Assisted Reproductive Technology
procedures as per the aforesaid Act, for a period of Five Years From : 27.05.2023 Ending
on 26.05.2028.
(a) Name and address of the ART Clinic: Dr. G. Mithila Sri
Matruthva Fertility Center,
Gomathi Nagar , Nellore,
ol Andhra Pradesh.

{b)  Type of institution {Govt. or Privale) : Private
{e} Type of facility (Level 1 or Level 2) : Level -2
OR

The ART Bank named below for purposes of camrying out activities and procedures as per
the aforesaid Act for a period of Not Applicable .ending on Not Applicable

MName and address of the ART Bank: Not Applicable.
{a) Type of institution (Govi! Private) : Not Applicable

2. This registration |s granted subject to the aforesaid Act and Rules there under and any
contravention there of shall result in suspension or cancellation of this cerificate of

m registration before the expiry of the said period of five years.

3. Registralion No, allotted: APFAC/2022M06T7/IL2/SPSR NELLORE /124,

4. Period of validity of earlier Certificate of Regisiration (for renewed Certificate of

Registration only) from: NIl to: Nil
aignature, N an 5"9“55'5?’["!?3

the Appropriate Authority
seaL Vice Chairman
District Approprate Authority &
istrict Medical And Healtth Otficer
AAT & Surrogoacy Acts 2021
SPSA Malleen District.

Date : 20.06.2023

Place : Nellore.
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