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Certificate of Registration
ART clinic (Level- 1)
(To be issued in duplicate)
Certificate no: APIACI2025/16218/L 1/KNS/D3

In exercise of the powers conferred under Section 16 (I} of the Assisted Reproductive

Technalogy (Regulation) Act, 2021, the Appropriate Authority hereby grants registration to the
ART Clinic named below for purposes of carmying on: Assisted Reproductive Technology

procedures as per the aforesaid Act, for a penod of FIVE YEARS From 17.11.2025 ending
an 16.11.2030

(g} Nameand address of the ART Clinlc !WOMEN'S HOSPITAL, AMBANIPETA D.NO:3-10873,
MISSAMMA HOSPITAL ROAD, AMBAAPETA,
DR B.R.AMBEDKAR KONASEEMA DISTRICT,
ANDHRA PRADESH - 533214,

(b}  Type of institlution (Govt. or Private): PRIVATE
(e) Type of faciity (Level 1 or Level 2): LEVEL-1
OR

The ART Bank named below for purposes of camying out activities and procedures as per
thie aforesaid Act for a period of NOT APPLICABLE ending on NOT APPLICABLE

{a) Mame and address of the ART Bank: NOT APPLICABLE

(h)  Type of inslitution (Gavt.  Private): NOT APPLICABLE

This registration is granted subject fo 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 saxd perniod of five years.

Registration No_ allotied: AP/AC/2025/16219/L1/DR.BR.AMBEDKARKONASEEMA/33S

Perlod of validity of earier Certificate of Registration (for renewed Cerificate of
Registration only ) from NIL to NIL
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