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

(To be issued in duplicg!‘g)/AC 2022 l La [PQA KA sﬁmlna
Certlficate n

1. In exercise of the powers conferred under Section 16 (I) of the Assisted Reproductive
Technology (Regulation) Act, 2021, the Appropriate Authority hereby grants registration to the
ART Clinic named below for purposes of carrying on: Assisted Reproductive Technology
procedures as per the aforesaid Act, for a period of F\VE MEARS. ERamM. 12712-202)
ending on ... ). % 04 5202 L.

(@) Name and address of the ART Clinic : KOMA L X ERTILITM.. SENTR
NHS, soURL. BYPASS ROAD, NEAR . NELLORE BUs
(b) Type of institution (Govt. or Private):..... PQ!\)ATG ........ on G\QTM‘)
(c) Type of facility (Level 1 or Level 2) G LEVEL - 02
OR
The ART Bank named below for purposes of camrying out activities and procedures as per
the aforesaid Act for a period of ... NAL.L- .. _.endingon.... NLL

(a) Name and address of the ART Bank: ... NOT ___ APPLCAR(L. ..
NOT  APPLICARLC

(b) Type of institution (Gowt. / Private): .NOT .. APPLICAB(¢

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. al!otted:.ﬁ.?./'ﬁc.[.lnﬁl o 1 [(.-)-l PRAKASAM ( 0%

4. Period of validity of earlier Certificate of Registration (for renewed Certificate of
Registration only ) from . ... NI to.... .SNICC

B _app ) atdaw)

Signature, Name and Designation of

the Approp(iEAIARRINAN

SEALDistrict Appropriate Authority &
District Medical & Health Officer
Date: 30 —OC -2022 Surrogacy & ART Act 2021

ngole, kasam District.
Place: ON&aLG nagole, Pra

Display one copy of this certificate at a conspicuous place at the place of business
_‘S'inicli‘ cu_JE wﬁicﬁever is not agglicaﬁla or necessary




