FORM 3

[See ruie 8]
Certificate Of Registration
ART clinic (Level 1/Level 2)/ART bank
(To be issued in duplicate)

Certificate No.: TS/AC/2023/14566/L1/KARIMNAGAR/339

1. In exercise of the powers conferred under Section 16 (1) of the Assisted
Reproductive Technology (Regulation) Act, 2021, the Appropriate Authority Telangana
State hereby grants registration to the ART Clinic named below for purposes of carrying

oul Assisted Reproductive Technology procedures as per the aforesaid Act, for & period
of _02.0F 2024 ending on__ 02, 0°F.2029

(2] Name and addrass of the ART Clinic, SRIDEVI NURSING HOME
6-5-491/A, Sharmanagar, Karimnagar

S.No. | Name of the | Name of the Staff | Qualification Registration No _
Post 7 (if applicable)
E Director & Dr. Purama Sndevi | MD OBGYN I 35859
Cynaacologist

(B) Type of institution (Government or Private) and: Private
(c) Type of facility: Level 1

OR

ﬂ:mbmﬂmm:r;mamnnm_uiﬁ_.nﬁ_uomﬁ nqu____._u nEmnccammman nﬁoonﬁmm mm
per the aforesaid Act, for a period of .. .. anding on .

(a) Name and address of the ART Bar

(b) Type of instiution (Govi. / Private

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

3. Registration No. allotted TSIAC/2023/145668/L1/KARIMNAGAR/339
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Registration from .. T s e

Signature, Name and Designation
of the Appropriate Authority

Date 03,07 2024 Aasisted Repraductive Technflegy (Requlation) ABEAL
ﬂ.ﬁ@.Eﬂ Serrogacy (Regulaton) , Telaagana Sate

Display one copy of this certificate at @ conspicuous place at the plabe of business

* Strike out whichever is not applicable or necessary



