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Certificate of Reaistration
ART clinic (Level 1/Level 2) ART bank

(To be issued in duplicate)
Cerlificate no. . APJAC/2025/M17330/LZ/GUNTUR/3586.

1. In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive
Tﬂcﬂmnl.ug-_.- (Regulation) Act, 2021, the Appropriate Authorily hereby grants registration to the
ART Clinic named beiow for purposes of camying on; Assisted Reproductive Technology

Procedures as per the sforesaid Act, for a period of Five years from 30.12.2025 ending
on 29.12.2030,

2. Name and address of the ART Clinic : DR. I NAGA PRATHYUSHA,

KIMS FERTILITY IVF CENTRE I
A UNIT OF INSIGNIA HEALTH CARE,

PRIVATE LIMITED,

D.NO, 12-19-40, YADAVALLIVARI STREET
KOTHAPET, GUNTUR,

. Private
©.Type of facility (Level 1 or Level 2) | LEVEL-2

b.Type of institution (Govt. or Private)

OR

The ART Bank named balaw for

: PUrpo=es of carrying cut activities and procedures as per the
aforesaid Act fora period of

Not Applicable ending on Not Applicable
(a) Mame and address of the ART Bank : Not Applicable

(b)  Type of institution (Gowt, / Private) . Mot Applicable

» This registration is granted subject lo the aforesaid Act and Rules there under and any
contravention there of shall result M suspension or cancellation of this cerlificate of
registration before the expiry of the sald period of fiva years.

3. Registration No. allotted : APIACI2025M17330/L2/GUNTUR/356.

4, Period of validity of earlier Cerlificate of R
Registration only) from : Nil, to _Mil.

egistration (for renewed Cerificate of
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