
National ,,..... 
~ ART& ~ 
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FORM3 
(See rule 8] 

Certificate of B•Qi•tc•tion 
ART clinic (Level 1/Level 2) ART bank 

(To be Issued in duplicate) 
Certificate no. : ~~~~~~~~~.P1254 

1. In exercise of the powers conferred under Section 16 (I) of the Assisted Reproductive 
Technology (Regulation) Ad, 2021, the Appropriate Authorly hereby grants registration to the 
ART ainic named below for purposes of carrying on: Assisted Re~rodudive Technology 
procedures as per the aforesaid Act, for a period or .... ~!.~!.1:.!·.' .. ~ .. ~~~~~~.~~ ........... . 
ending on • .~~~~~~.«?.~.~-· ··· ········· GREAT EASTREN MEDICAL SCHOOL 
(a) Name and address of the ART Cinic: &.HOS.PlTAL.(G.EM.S) ............... . 

GUDEM ROAD, RAGOLU, SRIKAKULAM 
••••••••••••••••••••••••••••••••••••••••••••••••• ♦ •••••••••••••••••••••••••••••••••••• 

(b) Type of institution (Govt. or Private):.~~~~~~~---·············· 

(c) Type of facility (Level 1 or Level 2) : .. ~.~! .. ~.~~~~.~ .. ~~YEL-2 

OR 

The ART Bank named below for purposes or carrying out activities and procedl.l'es as per 
the aforesaid Act for a period of .... ~ .. ~ .. ~.~.~ .... ending on ... ~.~.~.~.~ .... 

(a) Name and address of the ART Bank: ............... ~~.~.~.~~~·~·············· 
NOT APPUCAIH.e ...................................................................................... 

(b) Type of institUtion (Govt. /Private): ......... ~.~ .. ~ .. ~.~ ....... . 

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

3. Registration No. allotted:. ~~{~~,~~~~,.~~~~!.~~~IKAKULAM / 254 

4. Period of validity Of earHer CerUflcate of Registration (for renewed Certificate of 
Registration only) from.~.~.~.~-~-······ to ....... ~.~.>;t .. >;t .. l'.' ............ . 

Date: 2-8-2024 

Place: Srikakulam 

Signature, Na~signation of 

~¥l~ij·t-~ & SURROOACY) 
Bier MEDICAL & HEALTH OFFICER 

SRI KAKU LAM 

Diselay one co°l of this certificate at a conspicuous place at the place of business 15tr1Ck out whlc ever ia not applicable or neceaaary 
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