FORM 3
[See rule B8]
Certificate Of Registration
ART clinic (Level 1/Level 2)/ART bank
(To be issued in duplicate)

Certificate No.: TS/AC/2023/14287/L2/HYDERABAD/268

1. In exercise of the powers conferred under Section 18 (1) of the Assisted
Reproductive Technology (Regulation) 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 Acl, for a period
of 0903~ 2024 endingon 0 ]-g2 — 2029

(2) Name and address of the ART Clinic. Department of ART-Unit of Sundari
Maternity and General Hospital

1-8-84 Temple alwal road, Golnaka Alwal, Secunderabad

"S.No. | Name ofthe | Name of the Staff | Qualification " Registration No

_ Post _ (if applicable)

E Director DrV S Sharavana | BDS o | A-8921 B
Kumar
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3 Embryologist | Mr. Shivanand Rac S _ Clinical Embryolegist

(b) Type of institution (Government or Private) and; Private
(c) Type of facility: Level 2

OR
carrying out activities and proceduras as
. anding on .

The ART Bank named below for purpose
per the aforesaid Act, for a period of
(@) Name and addrass of the A
(b) Type of institution (Gowt

2 This registration 1s granted subject to the sforesaid Act and Rules thers under and
any contravention there of shall resull in suspension or cancellation of this certificate of
registration before the expiry of the said period of five years.

2. Registration No. allotted: TS/IAC/2023/14287/L2IHYDERABAD/268
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Reagistration from ... .. 1o, _

wE:nE._.m. Name and Designation
of the Appropriate Authority

Chair Parson § Approprals Authonty
hssied Technology (Requsetrin) Al &
Surrogacy | ) Adt, Tebangas Stace
DateQ8-02 - 2024 _—

Place Hyderabad

Display one copy of this certificate at a conspicuaus place al the place of business

* Strike out whichever is not applicable or necessary



