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Certificate of Reglstration

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

Certificate no,

AP/ AC/ 202/ % 1334;’L2fv1amHﬁPAmwﬁﬁ
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: Assisled Reproductive Technology
procedures as per the aforesaid Act, for a period of .........=2. . Y8aTs . ...
anding on 03'91'2‘3'25

(a) Name and address of the ART Clinic ;. ... Beshknil Fertllity Centre..
Chillapalli Complex, 1st Lane, Dwaraka Magar, Visakraopatnaem
{b)  Type of institution (Govt. or Private):... L PElvate
(e} Type of facility (Level 1 or Level 2):........ kevel &
OR

The ART Bank namad below for purposes of carrying out ﬂr:twmas and procedures as per
the aforesaid Act for a perdod of .. St e .anding on.. L O

{a) Mame and address of the ART Bank: ...... B T

(b) Type of institution (Govt. / Private); .==NA=—.................

b
'

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 certificate of
registration before the expiry of the said period of five years.

3. Registration No. aliotted:. AR/ AC/ 2022/ 11334/ L2/ VISAHKHAPATNAM/ 35

4. Period of validity of earlier Certificate of Registration (for renewed Certificate of
Registration only ) from ., ==Mb==_ .. .. to.==bl== .. ... . :

' II.I‘_' 1 A
N - age r:.r(j..-'t-@ U e .il::l:s
+ Signature, Name and Designation of
the Appropriate Authority

SEAL
VICE CHAIRMAN
Date: 04,001,023 District Appropriste Authority &
District Medical 8 Health Offico
Place: Visakhapatnam surmogacy & ART ACT 2021

Visakhapatnam D st Vizsakhapatnam

Display one copy of this cerfificate at a conspicuous place at the place of business
rick out whichever able or necessa




