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Corticate no. | APIAC/2022/13407/L2/GUNTUR/SO
- oductive
1. In exercise of the powers confarred under Section 16 (1) of the Aﬁ-‘-ir:::‘: ;:gmﬁc-n 4
Technology  (Regulation) Act, 2021, the -"*FPI‘DPWM ""“"m"i'_lﬁ" h:ﬁwr?ducﬁm Technalogy
é fheART Clinic named below for purposes of camying on: “"E"“F*? Y e 24,01.2023
d wocedures s per the aforesaid Act, for a period of Five ¥ESI2
3\ ending on 23,01.2028.
% a.  Name and address of the ART Clinic: DR. Y. SWAPNA,
(] 1 FERTILITY
& Floar 1ESH HOSPITALS
Collector Office Road, Guntur,
Guntu trict 4.
t un
b Type of institution (Govt or Private) : Private
[l ¢, Type of facility (Level 1or Level 2)  LEVEL-Z,
ol OR
f The ART Bank named befow for purposes of camying out activities and procedures as per
2 the sforesald At for a period of Mot Applicable.... ending on.. Not Applicable
1 (a) Name and address of the ART Bank : Not Applicable

{b) Type of institution (Gowt, /Private)  : Mot Applicabla

This registration is granted subject to the aforesaid Act and Rules there under and any
contravantion there of shall result i suspension or cancellalion of this cerdificate of
registration before the expiry of the said period of five years.

3. Registration No. aliofted - APJACII022 13407 LU GUNTUR/SS,

4, Period of validity of earlier Cerificate of Registration (for renewead Certificate of
Registration onky) fram @ Hil. to. NIl

Signature, Name and Designation of

the Appropriate Autharity
SEAL i
Date : 28.06.2023 @/ % .. VICECHAIRMAN
50l District Appropriate Autharity &

Place : GUNTUR. District Medical & Health Oficar
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