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Certificate of istration
ART clinic (Level 1/Level 2) /| ART bank
{To be issued induplicate]
Cartificate Mo, (APIACI20241151 L1 AVARI Y 210

In exercise of the powers conferred under Section 16 (f) of the Assisted Reproductive

Technology (Requlation) Act, 2021, the Appropriate Authority hereby granis registration to
the ART Bank named below for purposes of carying on: ART BANK procedures as per the

aforesaid Act, for a period of FIVE YEARS. .. ending on 20-04-2029.

(@) Mame and address of the ART BANK ... SRI SURYA NURSING HOME, D.NO.32-3-
4, PEER AHMAD STREET, TANUKU
Type of insfitution (Govt. of Private):... PRIVATE

{b) Type of facility (Level 1 or Level 2) . ..._BRT CLINIC LEVEL-

OR
The ART Bank named below for purposes of camrying out activilies and pprecedures as per
the aforesaid Act for & period of FIVE YEARS... ending on. .20-D4-2029
2} Mame and address of the ART Bank: ... SRI SURYA NURSING HOME, D.NO.32-3-
4, PEER AHMAD STREET, TANUKU
Type of institution (Gowi, /Private): ... PRIVATE.
This registration is granted subjecl 1o the aforesaid Act and Rules there under and any

contravention there of shall resull in suspension or cancellation of this cerificate of
registration before the expiry of the said period of five years.

Registration No. allotted: AP/ACI2024/15108! L1 WEST GODAVARI /210
Period of validity of earier Cerificate of Registration (for renewed Certificate of

Registrationanky) from. .....me e Wi
Dvdo alaly

{F" Signaiure, Name and designation of

Fa Tha APFI?E ate i

{:}’&ﬂ - arsp j pﬂltl ﬁ'éﬂr'.:af’& Health Officer

Date:03-06-2024 =, District Registering Authenity
® o Godavarl Dist,, Bhimavaram

Place: BHIMAVARAM, WG DT - ?
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