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Certificate of Registralion
ART clinic (Level 1/Level 2} ART bank
{To be issued in duplicate)

Certificate no. AP/ 24/15291/L1/EASTGODAVARI225

in exarcisa of the powers conferrsd under Section 16 () of the Assisted Reproductive
Technology (Regulation) Acl, 2021, the Appropriate Authority hereby grants registration to the
ART Clinic named below for purposes of carrying on: Assisted Reproductive Technology
procadures as per the aforesaid Act, for a period of Five years ending on 20-03-
2029

{a) MName and addrass of the ART Clinic RAMAA DEVI HOSPITAL
Dr.No. 7-358, Dharanikota ANAPARTHI
(b) Type of institution (Govt. or Private). Private
¢} Type of facility {Level 1 or Level 2} : ART Clinic Level -1
OR

The ART Bank named below for purposes of garrying out activities and pprocedures as per the
aforesald Act for a period of ... —NA, o D O = s e b

{a} Mame and address of the ART Bank: -—=——- e NA
() Type of institution (Govt. / Privata): ... NA..

This regisiration is granted subject to the aforssaid Act and Rules there under and any
contravention there of shall result in suspension or cancellation of this certificate of registration
before the expiry of the said period of ive years

Registration MNo. allotted: HF{&EM}EEME&IGQEE?&RHEEE

Pericd of validity of earlier Certificate of Registration (for renewed Certificate of
Registration only) from. NI Ut o NI
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