National ey
[ ART & | f"" %%
Surrogacy, i}
FORM 3
[See rule 8 ]
Certificate of Registration
ART clinic (Level 1iLevel 2) ART bank
(To be igsued in duplicate)
Certthcate No. 1.
AP/AC/ 2023/ 14787/ L1/ VISAKHAPATN MM/ 192
1. In exarcise of the powers conferred under Section 16 () of the Assisted Reproductve
Technology (Regulation) Act, 2021, the Appropriate Authority hereby grants registration to the
ART Clinic named below for purposes of carrying on: Assisted Reproductive Technology

procedures as per the aforesaid Act, for a period of .23 X88TE i
ending on 2% 12,2028
{a) Name and address of the ART Clinic ;. GITAM Institute of Medical and

Seiences, Rushtikonaa, Visakhapatnam

(8) Type of institution (Govt. or Private): Private . ... .
(c) Type of faciity (Level 1 or Level 2):. Level=1

OR
The ART Bank named below for purposes of camying out activities and procedures as per
the aforesaid Act for a period of . m=NA==______endingon.... 7 NA==
{a) MName and address of the ART Bank: i R
{b) Type of institution (Govt. / Private) .......cocoevvviiininiinin

[ ]

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

Registration No. aflotted:.... AP/AC/ 2023/ 14787 /L 1/ VISAKHAPATNAM/ 192

4. Period of validity of earlier Certificate of Registration (for(renewed Certificate of
Registration only ) from ==NA==_ . .. to. =N .. . ...

H ';fld-] s Oy

Signature, Name and Designation o

-t
s

the Appropriate Authority
SEN- "-l'il:_:E 'E.H.l.-rr_':\-'.’."l.
_L_ HrCt Appreprizte Authao
_ ASLiick Meefimal By ina| 5
Date: 30. 12, 2023 L'-'--.:"-r.-r,.1c;- & f'” 1
Visakhapataam Ofst Wi

Place: Visakhapatnam
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