FORM 3

[See rule 8]
Certificate Of Registration

ART clinic (Level 1/Level 2)/ART bank
(To be issued in duplicate)

Certificate No.: TS/AC/2023/14097/L1/KARIMNAGAR/340

1. In exercise of the powers conferred under Section 168 (1) of the Assisted
Reproductive Technology (Reguiation) Act, 2021, the Appropriate Authority Telangana
State hereby grants registration to the ART Clinic named below for purposes of carrying
out Assisted Reproductive Technology procedures as per the aforesaid Act, for a period
of ©3 07 .2024 endingon_02.07 .2029

(&) Name and address of the ART Clinic; STAR WOMEN&CHILDREN HOSPITAL
4-101, SARASWATHI NAGAR RAILWAY STATION ROAD, KARIMNAGAR

S.No. | Name of the _ Name of the Staff Qualification Registration No
Post (if applicable) .
1 | Director & Dr. B. Sreslatha MS OBGYN APMC/FMR/BB528
7 Gynaecologist 7
| ——

(b) Type of institution {Government or Private) and; Private
(c) Type of facility: Level 1
OR

qswbx.wmm:x:mﬂmnum_néﬁa_uﬁu n__ nmS..__:u u:,mﬂ_s__mmm:n Ennmaﬁmm mm
per the aforesaid Act, for a period of ... e BNding on :

(a) Namsa and address of the ART Ba

(b) Type of institution (Govt G@ﬁﬂ,

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

3 Registration No allotted: TS/AC/2023/14097/L1/KARIMNAGAR/340

4_For renewed Certificate of Registration only: Period of validity of earfier Certificate of
Registrationfrom ................ 1o ..

Signature, Name and Designation
of the Appropriate Authority

Date. 03.0 ] 2024 ipeted Ramrod Toet ...._,J_Fi_ _u_.f.u_.___.i_.___ : L
Place: Hyderabad Swrrogacy (Rogulason) A, Felangana State
Display one copy of this certificate at a conspicuous place at the place bf business

* Strike out whichever is not applicable or necessary



