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(See rule 8] 
Certificate of Registration 

ART clinic (Level 1) 
(To be issued in duplicate) 

(a) Name and address of the ART Clinic: Manikyamma Multi 

THE DIST MEDICAL 

Certificate no: AP/ACI2024/16856/L1/BAPATLA/369 
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 5years ending on 
04.04.2031 

/ART & SURROGAÇY 
D:04.NGt2926 
PNaBapatla 

(b) Type of institution (Govt. or Privat): Private 
Type of facility (Level l or Level 2): Level 1 

OR 

NATIO. 
oNAL HE4 

Specialty Hospital, 

(a)Name and address of the ART Bank: Not Applicable 

the pBbusiness 

D.No: 9-17-22/1, 

(b)Type of institution (Govt. / Private): Not Applicable 

Wood Nagar, Chirala. 

The ART Bank named below for purposes of carrying out activities and 
procedures as per the aforesaid Act for a period of Not Applicable. 
ending on Not Applicable 

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. 
Registration No. allotted: AP/ACI2024/16856/LVBAPATLA/369 

TH MISS 
NOIS 

Period of validity of earlier Certificate of Registration (for renewed 
Certificate of Registration only) from NIL to NIL 

VCE-CHAIRMAN 
Signataet ApragratadAibanthation 
of thistrie& potsrialt SEAART &SURROGÁACY AC9Hörity 

Bapaila Dist. 

•DNRarepy of this certificate at a conspicuous place at 
*Strick ut whichever is not applicable Or necessary 
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