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ART clinic (Level 1/Level 2) ART bank
(To be issued in duplicate)
Certificate no.: LA/ATPIAPI0S

In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive
Technology (Regulation} Acl, 2021, the Appropriate Autharity hereby grants registration to
the ART Clinic named below for purposes of cafrying on: Assisted Reproductive
Technology procedures as per the aforesaid Act for a perod of 130772023 ending on

1210712028

(a)  MName and address of the ART Clinic  :Dr, V. Meena, MBBS, DGO.,

SADGUNA FERTILITY MLULTI 5P ECIALITY
CENTRE, D, Mo. 12-314-4, Su urya Magar,

Town BO F 1]

| Fiss Anantapuramu
(b} Type of institution {Govt. or Private) - Private

(eh  Type of facility (Levelt or Level2] : Level -2
OR
The ART Bank named below for purpases of CAmying oul activities and procedures as per

ihe aforesaid Act for a period of Not Applicable ending on Not Applicable

{a) Name and agddress of the ART Bank N licable
il Type of ingtitution (Gowt. / Private) : Not Applicable

This registration is granted subject to the aforesaid Act and Ryjes there under and any

conlravention there of shall result in suspension or cancellation of this cerificate of
registration beforz the expiry of the said period of five YEETE,

Registration No. allatted “APIACIZ20221118B9/L 2ANANTHAPURI4D

Feriod of validity of sarlier Certificate of Registration (for renewed Certificate of
Hegistraticn only) from NIL te NIL
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Anantapuramu District
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