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Certificate of Registration
ART clinic (Level3/Level 2) ART-bask
{To be issued In duplicate)

Certificate no. | APJAC2024/15938/L 2/KAKINADAIZT1

In exercize of the powers conferred under Section 16 (1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority hereby grants registration to the
ART Clinic named below for purpeses of carrying on; Assisted Reproductive Technology
procedures as per the aforssaid Aet, for a period of Five Years from 25-10-2024
ending on 24-10-2029

Mame and address of the ART Clinic : DR. M. KINNERA VEENA,
MEDWAY SANJIVI HOSPITALS, D.NO. 11-11-1,
“ 5% FLOOR, NEAR NOOKALAMMA TEMPLE,
RAMARACPETA, KAKINADA,
KAKINADA DISTRICT, AP, 533 004,

{a) Type ofinstitution (Gevt or Private). Private
ib)  Type of facility (Level-d or Level 2) @ Level -2
OR

The ART Bank named below for purposes of carrying out activities and procedures as par
the aforesaid Act for a pariod of NOT APPLICABLE ending on NOT APPLICABLE

(a} Name and address of the ART Bank: NOT APPLICABLE
(b) Type ofinstitution (Govt. / Private): NOT APPLICABLE

This registration is gramed subject to the aforesaid Act and Rules there under and any

contravention there of shall result in suspension or cancelation of this cerificate of
registration before the expiry of the said period of five years.

Regisiration No. alictted:  AP/AC2024/15938/L 2/KAKINADASZTY

Period of validity of earller Cedificate of Registration (for renewed Certificate of
Registration only } from NIL to NIL
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