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In exercise of the powers conferred under Seclion 16 i1} of the Asssted Reproducive
Technology (Regulation) Acl, 2021, the Appropriate Authority hereby grants registration 1o
the ART Clinic named below for purposes of carrying on. Assisted Reproductive
Technology procedures as per the aforssaid Act for o period of 13/07/2023 Ending
onl2/07/2028

(a)  Mame and address of the ART Clinic  'Dr. Taswin Kour BBS 0,
MAATRIKA FERTILITY CENTRE
Clo CHANDRA SUPER SPECIALITY
HOSPITAL, 1st Floor, D,No. 13-2-380,

Shiridi Nagar, to RTC Bus Stand,

Anantapuramu
(b} Type of institution (Govt. or Private) - Private
€} Type of facility (LevellorLevel?) : Level -2

OR
The ART Bank named below for purposes of carmying out activities and procedures as per

the aforesald Act for a period of Not Applicable ending an Not Applicable

(8) Name and address of the ART Bank - ot Applicable
BALANANSSesns sy e s e v
b} Type of institution (Govt. / Private) : Not Applicable

This registration i granted subject to the aforesaid Act and Rules there under and any

contravention there of shall result in suspension or cancellation of this cedificate of
registration befara the expiry of the said period of five YEars

Registration No. allotted APIACIZ022112040/L 2IANANTHAPURI139

Period of validity of earier Certificate of Registration (for renewed Certificate af
Registrationonly) from NIL 1o NIL
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