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Certificate of Reaistration
ART clinic (Level 1/Level 2) ART bank
(To be issued induplicate)

Centificate no.; L1/ATP/API10
In exercise of the powers conferred under Section 16 (I) of the Assisied Reproductive
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 03/05/2025 Ending on 02/05/2030

{a) Name and address of the ART Clinic  : Dr. K. Nissi Vinuthna, MS, OBG.,

Medicure Hospital
Sai Nagar , 2nd cross , Opp.SBI,

Anantapuramu
{b) Type of institution (Gowt. or Private) - Private
(e) Type of facility (LeveliorLevel2) ; Level -1

OR
The ART Bank named below for purposes of carrying out activities and procedures as per the

aforesaid Act for a period of Not Applicable ending on Not Applicable
. (a) Mame and address of the ART Bank

Not Applicable
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(b} Type of institution (Govt. / Private) : Not Applicable
z Thes I'E.'Qi-ﬂtfﬂﬂﬂl"l i grﬂﬂtﬂﬁ 5ul:aje:1'l ta the aforesaid Act and Ruyles 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 five years.

3. Registration No. allotted . APTACI2024/156 1/ANANTHAPUR/308
Period of validity of earier Cerlificate of Registration (for renewed Certificate of
Registrationonly) from NIL to NIL

Signaturer, & and Designation
Of the Appropriate Authority f
. District Medical & Health Officer,
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