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Certificate of Registration
ART clinic (Level 1/Level 2) ART bank
(To be Issued in duplicate)
Cartificate no. ;oo
AP/ AC/ 2023/ 14440/ L2/ VISAKHAPATN A/ 135
i. In exercise of the powers conferred under Section 16 (I} of the Assisted Reproductive

Technology (Regulation) Act, 2021, the Appropriate Authority hereby grants registration to the
ART Clinic named below for purposes of camying on: Assisted Reproductive Technology

procedures as per the aforesaid Act, for a period of ... 5. . Yeare ..o
anding on ... 08.08.2058..........
{a) Mame and address of the ART Clinic : .. Rainbow.. (L illdrents. Madicare Ltd.,
Health . City,. Chinagadlll,. Visskrapatoam...
{b) Type of institution (Govl. or Private)..... Brivate. ...
(c) Type of facility (Leval 1 or Level 2) ......... LTI T . R
OR
The ART Bank named below for purposes of carrying out activities and procedures as per
the aloresaid Act for a period of . ==lA==_...... ending on....reNlme. ...
(a) Name and address of the ART Bank: ....==MA== ..

(b) Type of institution (Govt. / Private): ......==lNé==.............

2. This registration is granted subject to the aforesaid Act and Rules there under and any

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

3. Registration No. allotted:.. AP/ AG/ 2023/ 14440/ 1.2/ VISACH AP AT AM/ 135

4. Period of validity of earier Certificate of Registration (for renewed Cerificate of
Registration only )} from .==Nie==......... to.=sNA==

P \Lﬂ = Lo weathe S

Signature, Name and Designation of
the Appropriate Authority

SEAL VICE CHATIRMAN

- District Appropriate Autl
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