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Certificate of Reqistration
ART clinic (Level 1/Level 2) ART bank

(To be issued induplicate)
Certificate no : L2lATp/Ap/Og

l. ln exercise of the powers conferred under Section 16 (r) of the Assisted Reproductrve
Technology (Regulation) Act,2021, the Appropriate Authority hereby grants regislration to the
ART Crinic named berow for purposes of carrying on: Assisted Reproductrve Technorogy
procedures as per the aforesaid Act, for a period of 04t01t202s Ending on o3ro1t2o3o
(a) Name and address of the ART Clinic :pr. p. Bharathi. MBBS, DGO..

Janvitha Hospital,
D.No. 15-381, Kamala Nasar.
Anantapu ramu

Private

Level -2

4.

OR

The ART Bank named berow for purposes of carrying out activities and procedures as per the
aforesaid Act for a period of IIot A licable ending on Not Applicable
(a) Name and address of the ART Bank

(b) Type of institution (Govt. / private) 
: Not Apolicable

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

Registration No. allotted

Period of validity of earlier Certiftcate
Registrationon ly) from NIL to NIL

of Registration (for renewed Certificate of

(b) Type of institution (Govt. or private)

(c) Type of facility (Levell orLevet2)

Date :
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