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Cadificate no -
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I, In exercise of the powers conferred under Section 16 (I) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority hereby grants registrabion to the
ART Clinic named below for purposes of camying on: Assisted Reproductive Technology

procedures as per the aforesaid Act, for & period of FIVE YEARS From 24.03.2023

ending on 23.03.2028

{a) Mame and address of the ART Clinic : DR. V.SARADA
ROHINI MOTHER AND CHILD HOSPITAL
ROHINI IVF CENTRE
D.NO. 2-4-86, OPP. POLICE STATION
SOMANMNA STREET, AMALAPURAM
DR.BE.R.AMBEDKAR KONASEEMA DISTRICT
ANDHRA PRADESH - 533223

{b) Type of institution (Gowvi. or Private): PRIVATE
{c}) Type of facility {Level 1 or Level 2) .LEVELZ2
R

The ART Bank named below for purposes of carrying out activities and procedures as per
the aforesaid Act for a period of NOT APPLICABLE ending on NOT APPLICABLE
(a) MName and address of the ART Bank. NOT APPLICABLE

(b} Type of institution {Govt. / Privatey NOT APPLICABLE

This reqgistration is granted subject lo the aforesaid Act and Rules there under and any
contravantion there of shall resull in suspension or cancellation of this ceriificate of
registration before the expiry of the said period of five years.

1, Registration No. allotted: AP/AC/2022M11T8ILZ/KONASEEMASE

Period of validity of earier Cerificate of Registration (for renewed Certificate of Registration
only ) from NIL to NIL
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Signature, Name and Designation of

the Appropriate

SEAL ICE CHAIRMAN

District Appopriate Authority &
District Medical & Health Officer
rr:rgatlr & Art ACT 2021

et

Date: 24-03-2023

Place: AMALAPURAM.

@it




