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In axercisa of the powers conferred under Section 16 (1) of the Assisied Reproductive
Technology (Regulation) Act. 2021, the Appropriate Authority hereby grants registration o the

ART Clinic named below for purpeses of camying on; Assisied Reproductive Technology
procedures as per the aforesaid Act, for a period of TIVE MEAR S YROM (2 -12-10%22
endingon .. M. =13~ 2027 .

(a) Name and address of the ART Clinic; #RC._ INT GRNATIONAL  FERTILN Y
AuD RESCARCM COMTRC DT LwalIED , M - Mb % - 3

) Type of institution (Gowt, or Private)..... PRIGWATS  THRD TLoOR,
() Type of facility (Level 1 or Level 2} .. Level -0l cokbeer Roap
OR orlabL

The ART Bank named below for purposes of camying out activities and procedures as per
the aforesaid Act foraperiodof . B™ILL.  endingon. . SLLL

(@) MName and address of the ART Bank: ... RGT  APPUCARLE .
LLNET ARPACARLE.

()  Type of institution (Govt. / Private): . ™Y APPLICARL ¢

This registration is granted subject to the aforesaid Act and Rules there under and any

contravention there of shall resull in suspension or cancellation of this cerificate of
registration before the expiry of the said period of five yea

nagimmm-mmm:..ﬁ.&{iﬁ,glmuﬂama Ti_ | { PrAKA “*‘”*“"\ 09

Penod of validity of earier Cerificate of Registration (for renewed Cerificate of
Registration only ) from ... MWL . w.. . SULL. ..

~ sidi . ,
Il':,.l'_\‘f: A € _._,1.5:'- e .II-.II Lla : I__-:-'- !:I‘L'-""i—-
Signature, Name and Designation of

the APToP B AR AN

SEAL District Appropriate Authority &
District Medical & Health Officer
Date: B0 ~0G - 2023 Surrogacy & ART Act 2021

. Ongale, Prakasam District.
Place. omgeLe &

St

lay one copy of this certificate at a
ick out whichever 15 not applicable ¢




