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Certificate Of Registration

ART clinic (Level 1/Level 2 )/ART bank
(To be issued in duplicatel

Certificate No. :TS/AC/L2l004
1 . ln exercise of the powers conferred under Section 16 (1 ) of the Assisted Reproductive
Technology (Regulation) Acl, 2021, the Appropriate Authority Tetanoana State hereby
grants registration to the ART Clinic named below for purposes of carrying out Assisted
Reproductive Technology procedures as per the aforesaid Act, for a pe tiod of 2L.tL.2022
ending on Ll .t2-.2027

(a) Name and address of the ART Clinic; KIMS FERTILITY CENTRE, 1-8-3111, Minister
Road, Secunderabad

Name of the Staff Qualification

MD OBG, MRCOG 61639
MBBS DGO 74047

Dr Dularn Sreenivas
C lirrical

tst NA

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

(c) Type of facility: Level 2

OR

The ART Bank named below for purpose of carrying.out activities and proceiures as per

........ ending on ... .. ...the aforesaid Act, for a period of .. . . .. ..

(a) Name and address ofthe ART Ban

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 flve years.

3. Registration No. allotted: TS/AC/L2I004

4. For renewed Certificate of Registration only: Period of validity of earlier Certificate of

Registration from

Sig nature, Nam nation

E

to ... .

of the Appropriate AuthoritY
Cirjr Ponon t $rlr Apprqdlt lutiodt,
Arcrd xgotrdn T!d'.lo$ (t!!l,lilo) Ad r SEAL

SrEfY0{Ado)14ld.qo$l

Display one copy of this certificate at a conspicuous place at the place of business

* Strike out whichever is not applicable or necessary

S. No. Name of the
Post

a licable)

Registration
No (if

1

2

Dr S Vijayanthi
Gynaecologist Dr Namratha Shrimali
D irector

3 Embryologist

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

Date*1&22
Place: Hvderabad


