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Gertificate of Reqistration

ARi clinic (Level 1/Level 2) ART bank

(To be issued in duPlicate)

Gertificate no. AP/AC/2023/1 4323/L1 /EASTGODAVARI/I 79

1.

2028

(a)NameandaddressoftheARTCtinic:MAGNAMoTHER&GHILDHoSPITAL
Dr.No. 45-1'18,Nandam ganiraju junction' Rajamahendravaram

(b) Type of institution (Govt' or Private): Private

(c) Type of facility (Level 1 or Level 2) : ART Clinic Level -1

OR

The ART Bank named below for purposes of carrying out activities and pprocedures as per the

aforesaid Act for a period of """"'---NA' ""'ending on"'-------'

(b) Type of institution (Govt' / Private)' NA"' '

This registration is granted subject to the aforesaid Act and Rures there under and any

contravention there of sharr resurt in suspension or canceration of this certificate of registration

ln exercise of the powers conferred under section 16 (l) of the Assisted Reproductive

Technology (Regulation ) Act,2021, tre nppropriate Authority hereby grants registration to the

ART clinic named below for purposes of carrying on: Assisted Reproductive Technology

procedures as per the aforesaid Act, for a perioo of Five vears ending on'03'11'

and designation of the APPToP
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Place: Rajamahendravaram

Signature, Name riate AuthoritY
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before the expiry of the said period of five years' 
,A a,a dttAa'

*"nirirr,rn No. ailotted: AP/AC/2023/14323/L{/EASTGODAVARI/I79

Period of validity of earlier Certificate of Registration (for renewed Certifieate of

Registration only) from' ..."'--NlL' """ to' NIL--

2.

East Godavart


