1.

FORM 3
[See rule 8]

Certificate Of Registration
ART clinic (Level 1/Level 2/ART bank
(To be issued in duplicate)

Certificate No.: TS/AC/2025/17309/L2/HANAMKONDA/402

In exsrcise of the powers conferred under Section 16 (1) of the Assistad

Reproductive Technology (Regulation) Act, 2021, the Appropriate Authority Telangana
State hereby grants registration to the ART Clinic named below for purposes of carrying
out Assisted Reproductive Technology procedures as per the aforesaid Act, for a period

of |+ /2 2025endingon_j& . [2 .2030

(@) Name and address of the ART Clinic; Fertynine Fertility Center a unit of star
fertility Pvt Ltd
H no & 1 89 2™ and 3™ floors Kancharakunta Hanumakonda.

S.Mo.

Mame of the
Post

Mame of the Staff

Qualification

Registration No

it apphcablo)

Director &
Gynaecologist

Ifir. Eu_shanapalli
Anusha

MS OBGYN

67739

Clinical
Embryologist

Mrs.Bethi Pallavi

Clinical Embryologist

(b) Type of institution {Government or Private) and; Private
(c) Type of facility: Level 2

OR

The ART Bank named below for purposes of carrying out activities and procedures as

per the aforesaid Act, for a period of ....[........

(a) Mame and address of the ART Bank;
(b) Type of institution (Gowt. / F‘riuate}c'

cevaenns ENAING QN

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: TSIAC/2025/17309/L2IHANAMKONDA/402

4. For renewed Certificate of Registration only: Period of validity of earlier Certificate of

Signa@a%m%lnn

Registration from ......ccoovvnen

Date: { 7 , (- 2025

Place: Hyderabad
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Display one copy of this certificate at a conspicucus place at the place of businass.

* Strike out whichever is not applicable or necessary



