FORM 3

[See rule 8]
Certificate Of Registration

ART clinic (Level 1/Level 2 )/ART bank

(To be issued in duplicate)

Certificate No.: TS/AC/2022/11999/L2/ HYDERABAD/143
1. In exercise of the powers conferred under Section 16 (1) of the Assisted
Reproductive Technology (Regulation) Act, 2021, the Appropriate Authority Telangana
State hereby grants registration to the ART Clinic named below for purposes of carrying
out Assisted Reproductive Technology procedures as per the aforesaid Act, for a period

of 28 . 04 2023 ending on_2-7 .O4.2028
(@) Name and address of the ART Clinic; Origin fertility clinic & research center,

105,Business square Hitech city Whitefields

| 8.No. | Name of the Name of the Staff Qualification | Registration No
Post | (if applicable)
E Director & Dr Rinki Tiwari | MBBS MS 0BG TSMC/FMR/D4767
Gynaecologist
2 Embryoiogist Dr Lakshmi Clinical Embryologist
Sundarvalli

(b) Type of institution (Government or Private) and; Private
(c) Type of facility: Level 2

The ART Bank named below for purpo
per the aforesaid Act, for a period of ...

OR

(a) Name and address of the ART Bank
(b) Type of institution (Gowt. / Private).
2. 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 cerificate of
registration before the expiry of the said period of five years.

3. Registration No. allotted: TS/AC/2022/11999/L2/ HYDERABAD/143

of carrying out activities and procedures as
cegfrssmrannassnssy ONAING ON cvoasic.e.

4. For renewed Cerlificate of mmm_muﬂ”_n,: az__.._. Period of validity of earlier Certificate of
Registration from .. R

Date: 22 042023
Place: Hyderabad

Display one copy of this certificate at a conspicuous place at the place of business.
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Signature, Name and Designation

of the Appropriate Authority
riate Authority
Chair Parson & S1le WPEC ) At
Surrogacy (Regiaton) K, Teangana S¢
SEAL

* Strike out whichever is not applicable or necessary




