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Certificate no.
AP/ AC/2022/ 1 1934;’L1f‘h'15ﬁl{HAPAINm;’21
1, In exarcise of the powers conferred under Section 16 (1) 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 Heprﬂductl'u'a Technnh}gyr

pmmduras as per the aforesaid Act, for a period of ....3.. Years...
endingon .....03s 01,2028 .

{a) Name and address of the ART Clinic: ......Sbkrea..Clinlc......s
D.No: 10-32/6, Visalakshi Nagar, Visakbapatnam
(b) Type of institution {Govt. or Private)..... Private-.........
(e} Type of facility (Level 1 or Level 2):........ Rl Ac
OR

The ART Bank named below for purposes of camying out activities and procedures as per
the aforesaid Act for a period of ... =~NA==_ . ending on..... =>NA==

(a) Name and address of the ART Bank: ... ==Blwe.....ooooinnins

(b} Type of institution (Gowt. / Private). . 'N-""'

3%

This registration is granted subject to the aforesaid Act and Ruyles 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. allotted:.....AP/AC/ 2022/ 13934/ L1/VISAKHAP ATNAM) 24

4, Pericd of validity of earlier Certificate of Haglstraﬂc-n {for renewed Certificate of
Reqistration only ) from . .eeNAnw-........ 10O H—Ni!'l-

( J A% & mﬂ W elo-{p

! Signature, Nama and Designation of
the Appropriate Authority

T VICE CHAIRMAM

. District Appropriate Autharity &
Date: 04,019,2023 District Medical & Health Dificer
Surrogacy BUART &CT 2027
Yizakhapatnam Dist, Visakhapatnam

Place: Visakhapatnam




