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OFFICE OF THE DISTRICT MEDICAL & HEALTH OFFICER :: CHITTOOR DISTRICT
FORM 3
[See rule 8]

CERTIFICATE OF REGISTRATION
ART Clinic (Level 1/ Level 2) ART bank
(To be issued in duplicate)

Certificate no:, APIAC/2022/13673/L1CHITTOORIES

1. In exercise of the powers conferred under Section 16 (I) of the Assisted Reproductive Technology
(Regulation) Act, 2021, the Appropriate Authority hereby grants registration to the ART Clinic named

below for purposes of camying on: Assisted Reproductive Technology procedures as per the
aforesald Act for a period of .......... 5 years ending on 19{'3‘2“25

{a) Name and address of the ART Clinic : Marayana Nursing Home,

D.No:14-1175, RTC Depot Road,
Chittoor, Chittoor District, A.P.

(b) Type of institution (Gowt. or Private) T o
(€) Typa of facility (Level 1 or Level 2) S e 7 SO
OR
The ART Bank named below for purposes of carrying out activities and procedures as per the
aforesaid Act for a penod of H-E‘T'Iljll'l-g 2y M
{a) Name and address of the ART Bank . Not Applicable
(b) Typa of institution {(Govt. / Private) S e e R

2, This registration is granted subject to the aforesaid Act and Rules there under and any
contravention thare of shall result in suspension or cancallation of this certificate of registrabon
before the expiry of the said period of five years.

3. Registration No. allotted: ﬁF-*ﬁMﬂ?EHHTﬂLﬂGHﬁTﬂUH}EB

4. Period of validity of earfier Certificate of Registration (for renewed Certificate of Registration anly)

Date: 20-03-2023
Place: CHITTOOR
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