FORM 3
[See rule 8]

Certificate Of Registration

ART clinic (Level 1/Level 2)/ART bank

(To be izsued in duplicate)

Certificate No.: TSIAC/2025/M16163/L2IMEDCHAL -

MALKAJGIRI332

1. In exercise of the powers conferred under Section 16 (1) of the Assisted
Reproductive Technology (Regulation) Act, 2021, the Appropriate Authority Telangana
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 period
of 2. 1| .2025endingon_24- . 11 2030

(a) Name and address of the ART Clinic; ICON IVF FERTILITY CENTRE
Plot Na:3,2nd&3rd Floor NCL Enclave, Pet Bashearbad Village, Quthubullapur Mandal,

Medchal,
1 Diractor Dr. Han Prakash D Gr"ﬂ ﬂiiisg:i 64965
2 | Gynaecologist|  Dr-Nalla Kavya M5 DEGYN | APMC/FMR/94255
5 Clinical T —— Emi'::;z;m
Embryclogist |

(b) Type of institution (Government or Private) and; Private
{c) Type of facility: Level 2

OR

The ART Bank named below for purposes of gefrying out activities and procedures as

per the aforesaid Act, for a period of ossinssg oo ending on ..o
(a) Name and address of the ART Bank; -
(b) Type of institution {Govt. / Private).

2, This registration is granted subject to the aforesaid Act and Rules thera under and
any contravention thers 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; TSIACI2025/16163/L2IMEDCHAL-MALKAJGIRIZ92

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

Signatufg, N mignaﬁﬂn

of the Appropriate Authority

Registration from ........

Fl

Date:25 . || _.2025
Place: Hyderabad

........ 1 ST

chair Parson & St
Dtz Reproducte

Bl .a‘rr-;."rEr'Eﬁ['l!_ul.i:-uﬂ[y
Teciamngd |Reguaitn] pol b

SugToacy [Ebilt.]'{'rﬂ"ﬁ i, Tekangens St

Display one copy of this certificate at a conspicuous place at the place of businass.

* Strike out whichever is not applicable or necessary




