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ART dlinic (Level 1/Level 2) ART bank
{To be issued in duplicate)

Certificate no. @ ......oooeeeeinne

AP/ AC) 022/ 1102/ L1/ VISAKHAPATNAN S 18
1. In exercise of the powers conferred under Section 16 (I} of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority hereby grants registration to the
ART Clinic named below for purposes of carrying on: Assisted Reproductive Technology

procedures as per the aforesaid Act, for a period of ... 3. Years. ...
Ending an ﬂﬂ.ﬂ'l. EUEE

(a) Name and address of the ART Clinic : ..Sree Lalithaa Dlagnostics,
D.Nes 122, Firsgt Fleor, Dutt Island,. Sizipuram. Jn.,. . Visakhapatnam
(b) Type of institution (Govt. or Private)... Private...........
{c) Type of facility (Level 1 or Level 2):.... Lawvel..i.......
OR

The ART Bank named below for purposes of carrying out activities and procedures as per
the aforesaid Act for a period of ...==NA==_...._.ending on...==N&=7 ...

{a) Name and address of the ART Bank: .......erf e cviioeriiimiiiiim

(b) Type of institution (Govt. / Private): .............ciiviiiinanen,

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

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

3. Registration No. allotted:., AP/ AC/ 2022/ 11202/ LAf VISAKHAP ATNAM) 18

3. Period of validity of earier Certificate of Registration (for renewed Cerificate of
Registration only ) from . ==Nb==___.... to. . ==lde=.................
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Signaturﬂ,l Name and Designation of

the Appropriate Authority

SEAL VICE EHMFLMF-»E PR
District Appropriate Autharily =
Date: 04.01.2023 District Medical & Health Cfficer

Surrogacy B ART ACT 2021
Place: Visakhapatnam '-.l'nﬁak'ru..:.:.:la-lina?'n Dist, Visakhapatnarm
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