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

In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive
Technology (Regutation) Act, 2021, the Appropriate Authority hereby grants registration to the

ART Clinic named below for purposes of camying on: Assisted ive Technology
procedures es per the aforesaid Act, for a period of -"!""-*-w“““

01-08-2029
SO O .o smsans GREAT EASTREN MEDICAL SCHOOL
{a) Name and address of the ART Clinic - & HOSPITAL (GEMS)..... .. .
R L Ry SRINAETLA
(b) Type of institution (Govt. or Private):. T v o .
(c) Type of facility (Level 1 or Level 2): ART CLINIC LEVEL-2
OR

The ART Bank named below for purposes of carrying out aclivities and procedures as per
the aforesaid Act for a period of .., X XX XX endngon XXXXX

{a) MName and address of the ART Bank: ..........  MOTAPPLICABLE

(b) Type of institution (Govt. / Private): ......... oot Y

This registration Is granted subject to the aforesaid Act and Rules there under and any

contravenfion there of shall resull in suspension or cancellation of this certificate of
registration before the expiry of the said penod of five years.

Period of validity of earller Certificate of Registration (for renewed Certificate of
Registration only ) from XXXXX . AR

A
Signature, Name and Designation of

osEEPRRER A AUERETIR 1 surmosacn

CT MEDICAL & HEALTH QFFICER
Date: 2-8-2024 SRIKAKULAM
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