FORM 3

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

Certificate No.:

1. In exercise of the powers conferred under

TS/AC/2023/14645/L1/MEDCHAL
MALKAJGIRV275

Section 16 (1) of the Assisted

Reproductive Technology (Regulation) Act, 2021, the Appropriate Authority Telangana

State h

ereby grants registration to the ART Clinic named below for purposes of carrying

out Assisted Reproductive Technology procedures as per the aforesaid Act, for a period

of 0a- 09 — 2024 endingon_ Q77 -032- 2029

(2) Name and addrass of the ART Clinic; Dwarka Fertility Clinic

3-14-27IA, SRINIVASAPURAM 3RD STREET, RAMANTHAPUR, HYDERABAD

S.No. Name of the Post | Name of the Staff | Qualification | Registration No
| | (if mﬁﬂ:nuEE

7 | Director Dr d Valli Akhila "MBBS, DGO _ 57731

2 Gynascologist Dr J Vaili Akhila 'MMB8BS DGO 5

(b) Type of institution (Government or Private) and; Private

(c) Type of facility. Level 1

OR
The ART Bank named below for purpo
per the aforesaid Act, for a period
(a) Name and addrass of the AR
(b) Type of institution (Gowt. /

Eﬂénmnﬂmn::ammm:n _u_dnmnEmm mm
SRS =14.c 1a(c K=/ 2 B o

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 certificate of

registration before the expiry of the said period of five years.

3. Reaistration No. allotted: TS/IAC/2023/14645/L1/MEDCHAL MALKAJGIRI/2TS
4. For renewed Certificate of Registration only: Period of validity of earlier Certificate of

Reagistration from ... SRy | B

Signature, Nameland Designation

Date: O 8092024
Place Hyderabad

of-the Appropriate Authority
Chair Paraon & Stalg Appropnate Aulhority

Assistey Reproductve T (Regulation) Act &
Scrvogicy (Regulaben) Act, Teangana Stite

SEAL

Dispiay one copy of this certificate at a canspicuous place at the place of business

* Strike out whichever is not applicable or necessary



