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Cerlificate no. : AF'IAE.I'EIJEEHEHEILHGLIHT‘IJRHTj :

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

Technology (Regulation) Act, 2021, the Appropriate Authosty hereby grants registration to the

ART Clinic named below for purposes of camying on; Assisted Reproductive Technology
procedures as per the aforesaid Act, for a perod of Five YEBrs from 20.05.2023

ending on 18.0 _2028,
a. Mame and address of tha ART Clinic  : DR DHULIPALLA NALINI DEVLL

M. N, HOSPITAL.
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4/10, BRODIPET,

b. Type of insliution (Gowl. or Private)  © Private
C. Tfpcnrf:a:irrly[LalreHntLE-.rel 9} : LEVEL-1.
OR

procedures as per the

The ART Bank named below for purposes of carrying out acliviies and
oforasaid Act for a period of ... Mot Applicable.....ending on...Not Applicable

{a) Name and address of the ART Bank : Not Applicable
{t) Type of insfitution (Govt fPrivate) Mot Applicable

1o the aforesasd Acl and Rules thera under and any

This registration i granied subject
ancelation of this cerificate of

I
conlravention there of shall resulf in suspension OF €

I
registration before the mpiry of the sald period of fiwe years,
3, Regisiration No. allotied ' .AFI&GJEH!SHEE1EJ‘L1!EUMTURI1T‘I.
e of Regiziration (for renewed Cerificale of

4 Pered of validity of earligr Ceriificat
Regisirafion only) from : Nil. to . Nil. n .
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- the Appropriate Autharily
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