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Certificate of Registration

ART clinic (Lavel 1/Level 2) { ART bank
(To be issued indupiicate)
Certificate na. : f0/L1 AR

In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductve
Technology (Regulation) Act,2021, the Appropriate Aulhordy hereby grants registration
to the ART GLINIC LEVEL1 named below for purposes of camying on. ART CLINIC
LEVEL 1 procedures as per the aforesaid Act, for a period of .FIVE YEARS ending
on.12.11.2029.

(a) Name and address of the ART CLINIC LEVEL 1 :.SEETHA SR
MULTISPECIALITY HOSPITAL & G K FERTILITY CENTRE, D.NO.3-1/21/2,UNION
BANK BUILDING, KOVELA STREET, NARASAPURAM, W.G.DISTRICT, AP

(b)  Type ofinstitution (Govt. or Private):... PRIVATE
(e}  Type of facility (Level 1 or Level 2) -......ART CLINIC LEVEL 1

OR

The ART CLINIC LEVEL 1 named below for purposes of carmying out activities and
procedures as per the aforesaid Act for a period of FIVE YEARS ending on,.,12.11.2028
(A) Name and address of the ART CLINIC LEVEL 1; ... SEETHA SRI MULTISPECIALITY

HOSPITAL & G K FERTILITY CENTRE, D.NO.3-1/21/2,UNION BANK BUILDING,
KOVELA STREET, NARASAPURAM, W.G.DISTRICT, AP

B)Type of institution (Govi. /Private): ...... PRIVATE.

This regisiration s granted subject to the aforesaid Act and Rules there under and any
contravenfion there of shal result in suspension or cancefation of thiz cedificate of
registralion before the expiry of the said period of five years.

Registration No. allofted: AP/AC/2024/15910/L1 / WEST GODAVARI / 272

Pericd of validity of earlier Cerlificate of Regsiration (for renewed Ceriificate of
Registration only) from . .....=c e o T e
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