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Certificate of Registrati
ART clinic (Level 1/Level 2) ART bank
(To ba issued in duplicate)

Certificate no. AP/AC/2023/149T4/L1/EASTGODAVARL180

. In exercise of the powers conferred under Section 16 (l) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority hereby grants registration to the
ART Clinic named below for purposes of carrying on: Assisted Reproductive Technelogy
procedures as per the aforesaid Act, for a period of Five years ending on.03-11-
2028

{a)} MName and address of the ART Clinic ADARSH HOSPITAL
Dr.No. 86-26-5, VLPURAM, Rajamahendravaram
(b} Type of institution (Govt. or Private): Private
{c} Type of facility (Level 1 or Level 2): ART Clinic Level -1
OR

The ART Bank named below for purposes of carrying out activities and pprocedures as per the
aforesaid Act for a period of .........—-NA_. _._.......ending en...

{a) Mame and address of the ART Bank: —————-—-_  _ MNA_ ... i
(b} Type of instilution (Govt. fPrivata): . WM&

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

Registration Mo, allctted: APJACI2023/M14974/L1/EA VARIMED
3, Pered of validity of earlier Certificate of Registration (for renewed Cerificate of
Registration only) from. ......~NIL............... -+ | L R

. District Mediaal and Health Officer
East Godavari Dist.
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