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ART clinlc (Lavel 1/Level 2) ART bank
(To be issued in duplicate)
Cerificate no: AP/ABI2026/M1650/AB/SPSR NELLORE/327

1. Inexercise of the powers conferred under Section 16 (1) 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
Technology procedures as per the aforesaid Act, for a period of Not Applicable.

{a) Mame and address of the ART Clinicc.  Not Applicable
(E) Type of institution (Gowvt. ar Private) : Not Applicable
(€} Type of facility (Level 1 or Level 2) . Not Applicable.

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

the aforesaid Act for a period of Five Years From: 22.07.2025 ending on 21.07.2030.

(@) Name and address of the ART Bank:
Mythri Fertinest ,
PMR Arcade, 3™ Floor, Mini Bypass Road,
Nellore, SPSR Nellore District,
Andhra Pradesh.

(a) Type of institution (Govt./ Private) : Private

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

i, Registration No. allotied: AP/AB/2026M 1650/AB/SPSR NELLORE/327,

4,  Period of validity of earlier Certificate of Registration (for renewed Cerificate of

Registration only) from: Nil to: Nil

\. Sugetiin
Signature, Hamah‘;nd Dﬁ'imﬁon of
@« the Appropriate Authority
ABS sEa Vice Chairman
B "%i:gm ' District Apprapriate Authority &
' District Medical And Health Otficer
ART & Surrogacy Acts 2021
SPSA Neflere District,
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