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Certificale No. -APIACI2022/11082/ L2 | WEST GODAVARI | 212

. In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive
Technology (Regutation) Act, 2021, the Appropriate Authority hereby granls registration fo
the ART Bank named below for purposes of camying on: ART BANK procedures as per the
aforesaid Act, for a perlod of FIVE YEARS...endng on 20-04-2025.

(a) Mame and address of the ART BANK - SUDHA FERTILITY{IVF} CENTER,
SOCIETY ROAD. TANUKU

{b) Type of institution {Gowl. or Private).... PRIVATE
{c)  Type of facility (Leve! 1 or Level 2) ;......ART CLINIC LEVEL-2

T OR

The ART Bank named below for purposas of carrying out activites and pprocedures as per
the aforesald Act for @ period of FIVE YEARS. .. ending on...20-04-2029

{d) Mame and address of the ART Bank: ... SUDHA FERTILITY{IVF} CENTER,
SOCIETY ROAD. TANUKU

(a)  Type of institution (Govi. /Private); ......PRIVATE.

2. This registration is granted subjec to the aforesaid Act and Ryles there under and any

contravention there of shall reselt in suspension or cancellaion of this cerificate of
registration bafore the expiry of the said penod of five vears,

i Reqistration Mo, allofted; ARJAC/20Z2M 10827 L2 'WEST GODAVARI /212

4. Perod of validity of earfier Cerificate of Registration (for renewed Ceriificate of
Registrationonly) from. ... A i A B b
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. o Signature, Name and designation of
 prsiemRe ety
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Date:03-06-2024

Yo Place: BHIMAVARAM, W G DT : Bhimavaram,

lace of business
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