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Certificate of Registration
ART clinic (Level 1/Leval 2) ART bank

(To be issued in duplicate)

Certificate no.
AP/ AC/ 2023/ 14505/ Le/ vis “kE, _;m tnnn,.-" 197

1. In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authonty hereoy grants registration to the
ART Clinkc named balow for purposes of carrying on; Assisted Reproductive TEt:hnuIngj'
procadures as per the aforesaid Act, for a period of .2, Y80S
ending 0@/ 12/ 208 ...

(a) Mame and address of the ART Clinic: .....kevyily Padmasri IVF, Chandrampaletdy,
Madburawada, ‘ﬂ;aknapatnam e R A e
(b) Type of institution (Govt. or Private)..., Fxivate
(¢} Type of facility (Level 1 or Level 2y Level=2
OR

Tha ART Bank named below for purposes of camying out activities and proceduras as per
the aforesaid Act for a period of TNA== ending on., = ~NA==

(a) Name and address of the ART Bank: ... S#NA== ...

(b} Type of institution (Govt. / Private): ...

I

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 cediflicate of
reqistration before the expiry of the said percd of five years

3. Registration Ne. allotied:. AP/ AC/ 2023/ 14865/ L2/ VIS AN APATN A/ 197

4, Period of validity of earier Certificate of Registration (for renewed Certificate of
Registration only } from i i - |, v e RN
D b
|7\ gy AN L‘JTTﬁ
Signature, Name and Ees.ignatiuln ,lrd‘T
the Appropriate Authorily
SEAL  Distic Aporoprte tho

strct Sadical & Hieg
Date; 30, 12.2023 ogacy '.E.-:'-

Place: Visakhapatnam

g place of business




