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Certificate no.
AP/ ac/ 2022/ 126 15/ L2/ 1.f1.:. AKCHAPATINAM /34
1. In exercise of the powers conferred under Section 18 (I) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority hereby grants ragistration to the

ART Clinic named below for purposes of carrying on: Assisted Reproductive Technology

procaduras as per the aforesaid Act, fora period of ... 0. Y@aZs. .....iiiiciieeiiinens
ending on ....03.01, 2028

(a) Name and address of the ART Clinic : ... DT, Adams Hospital and IW Centre,
#11=6, MIG=31, Ratnagiri Colony, P.M.Palem, Visakrapatnam

(b) Type of institution (Govt, or Private)..... Private
(c) Type of facility (Level 1 or Level 2):....... Level. 2. ... ...
OR

The ART Bank named below for purposes of carrying out activities and procedures as per
the aforesaid Act for a period of ... ==Nie= . . .endingon... ==li== .

{a) MName and address of the ART Bank: ... ==NA==

{b) Type of institution (Govt. / Private); ...==Ni=e ...

Bl

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

contravention there of shall result in suspension or cancellation of this cerificate of
reqgistration bafore the expiry of the said period of five years.

3. Registration No. allotted:... AR/ AG/ 2022/ 12645,/ L2/ VIS NHCHAP AT Al / 34

4. Penod of validity of earlier Certificate of Registration (for renewed Certificate of

Registration anly ) from . ... ==lA-=_.... to..... --;e-.[:l,ﬁ,-.-n.....----.-.....
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Signature, Name and Designation of

the Appropniate Authority

EALD VICE CHATEMAN

istrict Appr opnate Autharty &
. " Dratrict M-ﬂdlfdi & Health er. ce

Date: p4,01.2023 Surrogacy & ART ACT 2021

Place: yvieak kapatnam Visakhapatnam Dist, Visakhapatnam

Display one copy of this carti a conspicuous place at the place of business
ck ouf whichever is applicable or nacessary




