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Cerificate of Registration
ART clinic (Level 1Level 2) ART bank
(To be issued in duplicate)

Cerdificate no. . Aﬂg{.'fﬂllﬁ [S'J'IEEJG UNTUR/SS.

1. In exercise of the powers confered under Section 16 (1) of e Assisted Reproductive
Techology (Regulafion) Act, 2021, the Appropriste Authorlty hereby grants regisiration 1o the
ART Chnlc named below for purposes of carying on- Assisted Raproductive Technology
procedures as per the aforesald Act, for a period of Five years from 24.01.2023 ending
on 23.01.2028,

a. Mame and address of the ART Clinic : DR. MOPARTHI ARUN
E 1T UBE BAB

Clo, Lakshmi Meenakshi EYE Maternity
Center, D.Mo. 13:§*EE,

# jane Guninrvari Thota, (runfure.
Guntur District, S22001.
b. Type of institution (Govt. or Private) : Private
c. Type of facility (Level 1 orlevel 23 L =2
aR
The ART Bank named below for purposes of camying aul activities and procedures as per (e
alor=said Act for a period of ... Not Applicable..... ending on... Mot Applicable
(a) Mame and address of the ART Bank : Not Applicable
(b) Type of institution (Govt. [ Private) . Mot lica

. This regisiration is granted subject o the sforesaid Act and Rules there under and any
confravention there of shall result in suspension of cancellation of this cerificate of
registration before the expiry of the said period of five years.

3. Registration No. allotied : APTA 211572 UNTUR/SA.

a4 Perod of validity of earfier Cerificate al Registration (for renewed Certificate of [

Registration only) from : Hil. o . Hil.

signature, Name and Designation ofthe

Appropriate Authority
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