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Certificate of Registration
ART CLINIC = Level 2
{To be issued in Duplicate)

Certificate Mo.: APFAC/2022/12152/L2/NTR/151
&

1. In exercise of the powers conferred under Section 16(1) of the Aﬁsisteq;ﬁépmducﬁve
Technology (Regulation) Act, 2021, the Appropriate Authority of N strict, Andhra
Pradesh hereby grants registration to the ART Clinic of Level 2 na ow for purposes
of carrying out Assisted Reproductive Technology Procedures as per the aforesaid Act, for

a period of five years from 04.10.2023 and ending on

A
s
a) Name and address of the ART Clinic : VIGNESH FERTILITY AND CHILDRENS HOSPITAL
Dr.Kodali M 1.
# 32-6-18C, Prajashakthi Nagar,
Elhlg;gﬁ}li Centre, Vijayawada, NTR District.
b) Type of Institution (Gowt. or Pyi) Vgﬁitme
) Type of Facility \,Q:"& Level-2
ﬁg
2. This registration is gmnt-!d S.QBJEH to the aforesaid Act and Rules there under and any
contravention there of J'-ESuIt in suspension or cancellation of this certificate of
registration before tha;‘ iry of the said period of five years.
N
3. Registration N@imﬂm : AP/AC/2022/12152/12/NTR/151
pi'?
4. Forren Certrﬁcate of Registration only - Period of validity of Certificate of Registration
o Nil,
. m . Cﬂ-g-'-—'—'J— . lo-20d3
Signature, Narme and Designation of
the Appropriate Authority
VICE CHAIRMAN  SEAL
Date: 04.10.2023 District Approorate Authority &
j District Medical & Health Officer
Erme: Vinmvda. ART & SURROGACY Act 2021

VTR District, Vifayawada,




