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ART clinic (Level 1/Level 2) ART bank

{To be issued in duplicata)
Certificate no. - AP/ACI2023/14466/L2IGUNTUR/

1. In exercise of the powers cenferred under Seclion 16 () of the Assisted Reproductive
Technolegy (Regulation) Act, 2021, the Appropriate Autharity hereby granis regisiration 1o the
ART Clinic named below for purposes of carrying on: Assisied Reproductive Technology
procedures as per the aforesaid Act, for a peried of Five years from 20.08.2023 ending

on 19.06.2028.

a. Mame and address of the ART Clinic  © DR RAVURI SHEI HARSHA,
BIRTH HELP FERTILITY CENTER,

D.NO. 6-4-19, C/0. HELP HOSPITAL,
4/5, ARUNDELPETA,

Guntur.

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

e. Type of facility {Level 1 or Level 2) : LEVEL - 2.
DR
The ART Bank named below for purposes of carrying out activities and procedures as per the
aforesaid Act for a pariod of .. Mot Applicable.....ending on...Mot Applicable
(aj Mame and address of the ART Bank | Mot Applicab

{b) Type of institution (Gowl. / Private) . Mot Applicable
. This registration is granted subject 1o the aforesaid Act and Rules there under and any

cantravantion there of shall resull in suspension or cancelation of this cerdificate of
registralion before the expiry of the said paricd of five years.

3. Regisiration No. allotted  AP/ACIZ2023/14466/L2IGUNTURIMT 4.

4, Period of validity of earller Certificate of Registration (for renewed Certificate of
Fegistration only) from : Nil. o . Nil,
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Signature, Name and Designation of

me Appropriate Authority

VICE.
\;/55%]3 o CHAIRMAN

..E-,':llzlrﬁ:]natﬂ-f uthﬂnf_',-' o
I-' alth Officer

B ey

-\. -l.|-||T

..-a-_.\l _\.1__‘_ [




