Fe ¥ National P
I"::-I':-___.?I -l::'._' _l_-. ART & v _: fr’} Eﬂ-
ey L Surrogacy, "/ e ~
FORM 3
[See Rule 8]

Certificate of Registration
ART CLINIC - Level 1
(To be issued in Duplicate)

Certificate No: AP/AC/2025/16285/L1/NTR/311

1. In exercise of the powers conferred under Section 16(1) of the Assisted -Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority of NTR district, Andhra
Pradesh hereby grants registration to the ART Clinic of Level 2 named below for purposes
of carrying out Assisted Reproductive Technology Procedures as per the aforesaid Act, for
a peniod of five years from 20.05.2025 and ending on 19.05.2030.

a) Name and address of the ART Clinic : CREST HOSPITAL,
#54-1-7/24, Road No.1, Vijaya Lakshmi Colony,
Vijayawada, NTR District.

b} Type of Institution (Govt. or Put) : Private
¢} Type of Facility . Level-1

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

3. Registration No. allotted - AP/AC/2025/16285/L1/NTR/311
4. For renewed Certificate of Registration only - Period of validity of Certificate of
Registration from Nil to Mil,
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