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Certificate of Registration
ART clinic {Level 1/Level 2) ART bank

{Ta be issued in duplicate)
AP{AE?%S?}? 135b¢fﬂﬁfuakhﬂpai

In exercise of the powars conferred under Saction 1E (I]l of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate .F-.uthutit-_.- haral:ry grants registration to the

procadures asgpar the aforesaid Act, for a period of .. 3T
ending on ... 2.0 0LE DEB ...........

a) Name and address of the ART Clinic : Kutumb IVF Fextility Centre,
18=1=56, Padmaja Plaza, KGH Down Road, Visakhapatnem......
(6) Type of instituion (Govt. or Private):, PXivate
(c) Type of facility (Level 1 or Level 2):.. Level=2

OR
The ART Bank named below for purposes of carrying out activibes and procedures as per
the aforesaid Act for a period of T e, ending on.. moNA==
(a) Name and address of the ART Bank: .. SN

.....................................................................................

{B) Type of institution (Gowvt. / Private). ..._............ccco

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

Registration No. allotted: & _ AP/AC/2023/14609/12/Visak kapatnam/ 186

Pariod of wvalidity of earier Cerificate of Registration (for renewed Cerificate of
Registration only ) from . .==MNA==_ .. to... 7M=Ll

i i e
H, ::JI :J'-"? I'_.--'-‘I-'L_LL';' vy, LL-""-*—-“'L‘
Signature, Name and ﬂeagnallan i;lf_[_'lr

tha Appropriate Authority
SEAL VICE CHAIRMAN

Crate: 30, 12,2023 District e & Haahh o)
SUIPFCG Jacy ._,: ACT 32
Place: Visakka patn: m Visztha apatnam Dist, Wi sakhap

ace of business




