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Certificate no, - APIACI2025/ 694 1/L1/GUNTU RI342.

1. In exercise of the powers conferred under gection 16 (1) of the Assisted Reproductive
Technology (Regulation) Act, 2021, tha Appropriate Authority heraby grants regisiration to the
ART Clinic named below for purposes of carrying on: Assisted Reproductive Technology
procedures as per the aforesaid Act, for a period of Eive years from 18,10.2025 ending

| an 17.40.2030.

a. MName and address of the ART Clinic : DR. IKARUM ANCHI NALINL

SAI PRIYA TEST TUBE BABY CENTER

INFERTILITY CENTRE
SAMBASIVARAOPET 2™ LANE,

MAIN ROAD, GUNTLU
b.Type of institution {Gowvt. or Private) Private
¢. Type of facility (Level 1 er Level 2} . LENVEL - 1.
OR

The ART Bank named below for purpases of carrying out activities and procedures as per the
afarasaid Act for a period of Not Applicable ending on Not Applicable

{g) MName and address of the ART Bank : Mot lica
() Type of institution {(Gowt. ! Private) : Not Applicable

. This reglstration is granted subject to the aforesaid Act and Rules there under and any
contravention there of shall resull in suspension of cancellation of this certificate of
registration before the expiry of the said period of five years.

3. Regisiration Ne, allotted : _ﬂ_F'.I'ﬂCfEﬂEEH_E_HjﬂL1IEUHTUE{E‘E.

4 Period of validity of earlier Ce Hificate of Registration (for renswed Certificate af

Registration enly) from: Nil to . _Mil.
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