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[Sea rule B]
Ceriificate of Reqistration
ART clinlc {Level 1/Level 2) ART bank

{To be issued in duplicate)
Cerlificate no. : APJACI2023/14530/L2/IGUNTUR/MT73.

In exercise of the powers conferred under Section 16 (I) of the Assisted Reproduclive
Technology (Regulation) Act, 2021, the Appropriate Authority hereby grants registration fo the
ART Clinic named below for purposes of carrying on: Assisted Reproductive Technology

procedures as per the aforesaid Act, for a period of Five years from 20,06.2023 ending
on 19.06.2028.

a. MName and address of the ART Clinic  : DL Y. BIHAVYA,
BHAVYA IVF & FERTILITY
Clin, MARAYANA SUPER .Ej"_ﬁl.’.‘!.ﬂl.l'l"‘r' HOSPITAL
D.No. 12-12-93, OLD CLURB ROAD

Kothapet, Guntur.

b. Type of institution (Govt. or Private) : Private
&, Type of facility {Level 1 ar Level 2) : LEVEL -2,
OR

The ART Bank named below for purposes of carrying out activilies and procedures as per the
aforesaid Act for a period of .., Not Applicable.....ending on...Not Applicable

{a}) Name and address of the ART Bank | Mot Applicable
(b} Type af institution (Gowvt, / Private)  : Not Applicable

This registration is granied subject to the aforesaid Act and Rules there under and any

contravention there of shall result in suspension or cancellation of this cerificale of
registration before the expiry of the said period of five years.

Registration Mao. allofted : APTACI2023M4530/L2IGUNTURIMT3.

Period of wvalidity of earlier Cerlificate of Registration (for renewed Cerificate of
Regisiration only) from @ Mil. to . _Nil

Signature, Mame and Designation of

the Appropriata Authority
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