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Cerulicate of Registration
ART el (Lowel tiLoayal 2] AT Bars
(To b iseusd i dupboala)
Certificate no. AP/ACI2022111908/L 2 EASTGODAVARIAS

It evercise of the powers conferred under Sechon 16 () of the Asssied Reproducine
Technology (Regulation) Act. 2021, the Appropnate Authority hereby grants regrstratan ta thae
ART Clhinic named below for purpases of carrying on  Assisted Reproductive Technalogy
procedures as per the aloresaid Acl for 2 penod of Five years from 06-03-2023
ending on 05-03-2028

i@y Mame ang address of the ART Chinie  G5L Medical Collegs & Hospital
NH-18 Laxmipuram Rajanagaram
Rajamahendravaram-53323G

(b Type of institution {Gowt or Privale) Privale
ic) Type of tacdily (Level 1 or Level 2) Level 2
OR

The ART Bank named below for purposes of carrying out achivibes and proceduras as per

the aloresaid Act for a period of NOT APPLICABLE ending on NOT APPLICABLE
Mame and address of the ART Bank NOT APPLICABLE

al  Type of institution (Govt / Privale). MOT APPLICABLE

This regeiration is granted subyect fo the aforesaid Act and Rules there under and any
contravention (here of shall resull in suspension Orf cancellation of this cerfificale of
ragistration before the expiry of the said parad of five years

Regsiration No allehed APIACI2022111908/L2/EASTGODAVARIES
Period of validity of earier Cerbficate of Registraton {for renewed Cemficats o
Regrstration only ) from NIL 1o HIL
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Sgnature. Mame and Dasgnation of

Appropridate St
VIEF R VICE EH?IHMJ’N
SEAL pistrict Approaciole Authosily
District Medical & Healin O
Surrogacy & ART Act 27120
East Godavar Districl
Rajamiahandryvaam
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