FORM 3
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Certificate Of Registration
ART clinic (Level 1/Level 2 )JART bank
(To be issued in duplicate)

Certificate No.: TS/AC/2023/14182/L1/ HYDERABAD/232

1. In exercise of the powers conferred under Section 16 (1) of the Assisted
Reproductive Technology (Regulation) Act, 2021, the Apprapriate Authority Telangana
State hereby granis 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 _0%,0% 2023 ending on_071 .08 .2028

(2) Name and addrass of the ART Clinic; ISWARYA HEALTH PRIVATE LIMITED

2nd Floor, 5, Sardar Patel Rd, Paigah Coleny, Rasoolpura, Secunderabad, Telangana
500003

e

"S.No. | Name of the _ Name of the Staff | Qualification Registration No
. Post | (if applicable)
| 1 Director & | Dr K Monika Reddy | MBES, MS OBGYN TSM/FMR/01600 |
i | Gynaecologist _
|

(b) Type of institution (Government or Private) and, Private
(c) Type of facility: Level 1

OR
The ART Bank named below for purposes of :.ﬁ:m out activities and uanmn_hmm as
per the aforesaid Acl, fora periodof ... ... ... [ .. ending on ., N
(2) Name and addrass of the ART Bank;
(b) Type of institution (Govi. | Private).
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
registrabion before the expiry of the said period of five years.

3. Registration No. aliolted: TS/AC/2023/14182/L1/ HYDERABAD/232

.n_uazmﬂmﬁmmnﬂgnm_mn__ mmm_aacn: n_:_ﬁ Tm:n.ao:m_a_qo*mmn_m«nm:&nﬂmo_"
Registration from ........ 1o ..

Signature, Zmamﬂuammnzﬂ_g

of the Appropriate Authority
Chair Parson & State Appropriste Authorsy
Aszstod Reproductve Techoiogy (Ragulation) Act A
Surrogacy (Reguiation) Act, Talasgang Sate
Date: 08,09 ,2023 SEAL

Place' Hyderabad
Dispiay one copy of this certificate at a conspicuous place

* Strike out whichever is not applicable or necessary



