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3¢ (The Assisted Reproductive Technology (Regulation) Act, 2021) 7
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% CERTIFICATE OF REGISTRATION
o ART CLINIC (LEVEL 1) i
e %
3 Certificate Number: 04/2026 3¢
3 | . Ik
;:i L In exercise of the powers conferred under Section 16(1) of The Assisted Reproductive o
FE Technology (Regulation) Act 2021, The Appropriate Authority, The Director, Directorate of St
:‘:‘I- Health and Family Welfare Services, Puducherry hereby grants registration to the ART Clinic 2.
sz named below for purposes of carrying out Assisted Reproductive Technology procedures as per 3
2« the aforesaid Act, for a period of five years ending on 30.04.2031 e
5 W
s a
3¢ (a) Name and Address of the ART : SRIVENKATESHWARAA MEDICAL ¢
she Clinic COLLEGE HOSPITAL AND RESEARCH 3%
3% CENTRE e
3¢ No. 13-A, Pondy-Villupuram Main Road, 3¢
3 Ariyur, Puducherry €
sk e
3¢ (b) Type of Institution (Govt. or : PRIVATE 3
3 Private) €
% s
2% () Type of facility : LEVEL1 3¢
3 e
% 3
“¢ DETAILS OF STAFF 3
3¢ A
3 SL . *€
3 No Name of the Staff Qualification Reg. No. 3
3 1 | Dr. 8. RATNASAMY M.B.B.S., M.S. (ANATOMY) 47374 I
5t 2 | Dr. PAPA DASARI M.B.B.S., M.D., DGO 39906 3
%
"EF' 2. This registration is granted subject to the aforesaid Act and Rules there under, and any flll‘f
flé contravention thereof shall result in suspension or cancellation of this Certificate of Registration **
:1:'-{- before the expiry of the said period of FIVE YEARS, ;:;:;
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w Registration No. allotted: PY/AC/2025/17422/L1/PUDUCHERRY/04/26
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(Dr. S. SEVVEL) 3
APPROPRIATE AUTHORITY (ART) - CUM - 4

DIRECTOR OF HEALTH & FAMILY WELFARE SERVICES 3¢
PUDUCHERRY 3N
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A& (Rule 4) 3

Reg. No: PY/AC/2025/17422/L1/PUDUCHERRY/04/26 G

Name of the Staff : Dr. 5. RATNASAMY
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Qualification : M.B.B.S., M.S. (ANATOMY)
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o Name of the Staff : Dr. PAPAA DASARI "
3¢ Qualification : M.B.B.S., M.D., DGO 3¢
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