|ﬁ":‘;:'t:? i) Q@%'

Surrogacyy’/

FORM 3
[See rule 8]
Cedificate of Registration
ART clinic (Leve! 1/Level 2) ART bank

(To be issued in duplicate)
Cerificate no. - AP/AC/2023/13888 1IGUNTURMTO.

1. In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authorily hereby grants registration fo the
ART Clinic named below for purposes of carrying on: Assisted Repreductive Technology
procedures as per the aforesaid Act, for a period of Five years from 20.06.2023 ending
on 19.06.2028.

(a) Name and address of the ART Clinic : DR. NARAYANA RAQ KONERL,

{0V A PULSE IVF CLINIC PRIVATE L ITED
D.NO, 12-1-12, SHOP NO. F2, FIRST FLOOR,
'R EMPIRE, ABOVE INDIAN OV EAS BANK

5 Eﬁmjélé FACTORY Iiﬂ&ﬂp
Kothapet, Guntur- l.

(b)Type of institution (Govt. or Private) Privata
(c) Type of facility (Level 1 or Level 2)  : LEVEL-1.
OR

The ART Bank named below lor purpeses of carmying out aclivities and proceduras as per the
aforesald Act for & period of .. Not Applicable.....ending on...Mot Applicable

{a) Name and address of the ART Bank : Not Applicable

{b) Type of institution (Govt, [Private} : No lica

. This regietration is granted subject to 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.

3. Registration No. aliotted - APIACI2023/13988/L1/GUNTURMTO.

4 Perod of validity of earlier Certificate of Regietration (for renewed Certificale of

Registration only) from : Mil. to . Nil.
Sighature, Name and [Es‘uﬁu; of

the Appropriate Authority

EAL  VICE-CHAIRMAN
gs!ﬁct Approprigte Autharity &
strict Medical & Health Officor
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