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Certificate of Reqistration
ART elinic (bevel-tiLevel 2) ART-bank
{To be issued in duphcate) |

Certificate no. APIAC/2022/11600/L2[EASTGODAVARIIS1
|

In exercise of the powers canferred under Seclion 16 (1) of the Assisted Reproductive
Technology (Reguilation) Act. 2021, the Appropnate Authonlty heraby grants reqgiafration lo the
ART Chruc named below for purposes of carrying on, Assisted Reproductive Technology
procedures  as  per lhe  aforesaid Acl, for a pencd of Five vyears from

06-03-2023 ending on 05-03-2028.

ia) Mame and address of the ART Clinic : Pragathi IWVF & Laproscopic anlra_,

Danaval peta, Rajamahendravaram
Daor No . 75-6-18, Prakash Nagar, |

Pin Number, 533103,

|
by Type of instilution {Govt. or Private): Frivate |

icy  Type of facility (Level 1 or Level 2) . Level 2
R

The ART Bank named below for purposes of carrying out activities and pmce:'!lure's as per
the aforesaid Act for a penod of NOT APPLICABLE ending en NOT APPLICABLE

Mame and addrazs of the ART Bank: NOT APPLICABLE

I
!
iz Type of institution (Govt. / Private), NOT APPLICABLE :

|
This registration is granted subject 1o the aforesaid Act and Rules there under and any
|
contravenbon there of shall result i suspension or cancellation of this gerbficate of
registration before the expry of the said period of five years. '

Registration Mo allotted | APIACI2022/11600/L2IEASTGODAVARIS, |
|

|
Ferod of validity of earlier Cerificate of Registration (for renewed [:]értiﬁcata iof

Registration only | fro
\s |
|
= iy L |

L. |
Signature, Name and Dasigpation of

the: Apprapriate Alheriy| AtRM AN
SEAL  District Appropriate Aut
Date 06-03-2023 Disirict Medical & Health ;
Surrogacy & ART Ach
riach; Relmanandraveiram Enst Godavori Distrec:
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——




