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Carificate no:APTAGIZ025/16813/L1 NMIZIANAGARAMIZAE

In exercise of the powers conferred under Section 16 (1) of the Assisled Reproductive
Tachnnfnlg? (Reguiation)Act, 2021 theAppropriateAuthority herebygrants 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 Five Years from...26.08,2025 ending
on 25.08.2030._. .

Name and address of the ART Clinic: SUNRISE HOSPITAL
4-T-144, Beside Apsara Theator
Palakonda Road, Rajaam, Vizianagaram, 535002
Andhra Pradesh.

(8)  Type of institute on (Govt.orPrivate) ‘Private
(b}  Type of facility (LeveltorLevel?) - Level - 1
OR

The ART Bank named below for purposes of carrying out activities and procedures as per
the aforesald Actfor a period of Not Applicable ending on Not Applicable.

Mame and address of the ART Bank:......Not Applicable. . ................

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

This registration is granted subject fo the aforesaid Act and Ruyles there under and any
contravention there of shall result in suspension or cancellation of this cenificate of
registration before the expiry of the said period of five years.

RegistrationMo_aliotted: (AP/ACI2025/1681 3/L1/VIZIANAGARAM/33S

Period of validity of earlier Cerfificate of Registration (for renewed Ceriificate of
Registration only) from. .. New. .. _............to.......... New......
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Dis: copy of this certifica nspicuous place at the place of business

*Strick out whichever i5 not applicable or necessary

Date:
Place:Vizianagaram




