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Certiflcate of Registration
ART clinic {Level 1/kevel2) ART-bank

(To be issued in duplicate)
Certificate no. : APJACI2023/14007/L 1/KAKINADAISE

1. In exercise of the powers confarred under Section 18 {I} of the Assisted Reproductive
Technology (Regulstion) Act, 2021, the Appropriste Authority hareby grants registration fo the
ART Clinic named below for purposes of camying on: Assisted Reproductive Technology

procedures as per the aforesaid Act, for @ period of Five Years fro m
14-03-2023 endipg _on 13-03-2028

Wame and address of the ART Clinic : DR, CHANDRA REDDY KOLI,
LOMDON WF CENTER,
D.No.70-1-28/2, 1*" Floor Indus Ind Bank,
Hagamalli thota Junction, Kakinada,
1 Kakinada District, Andhra Pradesh - 533 003,

{a)  Type of institution (Gawt: or Private) - Private
(By  Type of facility (Level 1 or Level 2] : Lewel -1
OR

The ART Bank named below for purposes of camying out sctivities and proceduras as per
the aforesaid Act for a pericd of NOT APPLICABLE ending on NOT APFPLICABLE
Name and address of the ART Bank: NOT APPLICABLE

ta)  Type ofinstitution (Gowt [ Private): NOT APPLICABLE

2. This registration |s granted subject to the aforesaid Act and Ryles there under and any

coniravention thers of shall result in suspension or cancellation of this cerdificate of
registration before the expiry of the said period of five years.

2. Registration No. aliotted: APJACI2023M4007/L11 KAKINADA/SS
4. Pernod of validity of earlier Certificate of Reagistration (for ren af
Registration only  from NIL 1o NIL P

Signature, Name and Designation of

the Appropriate Authority
4 VICE CHAIRMAN
District Appropriste Authority &
District Medical & Health Officer
sUrrggacy & ART Act 2021




