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(To be issued in duplicate) 4
Certificate no, : L2/SKLM/AP/7

. In exercise of the powers conferred under Section 16 (i) of the Assisted Reproductive
Technology (Regulation) Ad, 2021, the Appropriate Authority hereby grants registration lo the

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

procedures as per the aforesaid Act, for a period of 0 Y'S i-€x, 28-02-2023to

ending on Sl 2:2028 . o

{a) Mame and address of the ART Clinic REJOICEFERTILITY& CHILD ‘_:__A_RE CENTER
Plat No: 10-11, Pasagada Layout, Day&Night Junction, Srikakulam.

(B Type of institution (Govt ar Private): Private

() Type of facility (Level 1 or Level 2):. ARTCLINIC .I.'E.VEL'Z

OR

The ART Bank named below for purposes of carrying out aclivities and procedures as per
the aforesald Act for a period of . X XXX X endingon X X X X X

(@) Name and address of the ART Bank; ..., NOT APPLICABLE .
NOT APPLICABLE

(b) Type of institution (Govt. / Private): ..._..... T T

=

Thie registration s granted subject 1o the aforesaid Act and Rules there under and any

contravention there of shall result in suspension or cancellation of this cerlificate of
registration before the expiry of the said penod of five years.

3 Registration No. aliotiag; AP/AC/2022/12923 /L2/SRIKAKULAM / 74

4. Period of validity of earlier Cerfificate of Registration (for renewed Cerfificate of
Registration only ) from XX XXX = g XXXXX .

Signature, Name and Designation of
the Appropnate Authorty
SEAL

Diate: 28-2-2023

Place:  Srikakulam




