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FORM 3
[See rule 8]
Caortificate of Registration
ART clinic (Leved 1/Level 2) / ART bank
(T be issued induplicate)
Certificate no. AAPIACI2025/16947/ L1/ WEST GODAVARI/ 330

I In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductve
Technology (Regulation)Act, 2021the Appropriate Authorly hereby grans regisiration 1o
the ART Level-1 named below for purposes of camying on: ART LEVEL-1 procedures as
per the  aforesaid Ad, for a8 period of . 18-09-2025..ending on
-17-09-2030,

(a) Mame and address of the ART LEVEL-1 :..MARTERU TOWN HOSPITALS PVT
LTD, OPF OCHID GLOBAL SCHOOL, PENUMADAM ROAD, BEGATHSINGH
ADITYA NAGAR, PALAKOLLU

(b} Type of instilution {Govl or Private).... PRIVATE
(g} Type of facility (Level 1 or Level Z) .......ART LEVEL-1
OR

The ART Bank named bedow for purpeses of carmying out activities and pprocedures as par
the aforesaid Act for a period of 18-09-2025... ending on.. 1709-2030..................

(d) Mame and address of the ART Bank ... MARTERU TOWN HOSPITALS PVT LTD,
OPP OCHID GLOBAL SCHOOL, PENUMADAM ROAD, BEGATHSINGH ADITYA
NAGAR, PALAKOLLU

{a) Type of institution (Govt. /Private): ......PRIVATE.
2. This registration s granted subject to the aforesaid Act and Rules there under and any

condravenbon there of shall resull in suspension or cancellafion of this cerificate of
registration before the expiry of the said peried of five years.

1. Regisiration No. allotted: APIACIZOZEMG347/ L1/ WEST GODAVARI | 330

4. Perod of validity of earher Cerificale of Regisiration (for renewed Certificate of
Registrationanly) from . ...... L eyt L+ S e
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| ficl edica] & Health Officer
Date:-18-06-2025 de Distrii Renistering Authority
Place: BHIMAVARAM, WG DT West Godauarl Dig,, Bhimavaram,

place at the place of business
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