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/2024/16017/L1/MEDCHAL-
MALKAJGIRI/428

1. In exercise of the powers conferred under Section 16 (1) of the Assisted
Reproductive Technology (Regulation) Act, 2021, the Appropriate Authority Telangana
State hereby grants registration to the ART Clinic named below for purposes of camying
out Assisted Reproductive Technology procedures as per the aforesaid Act, for a period
of 2£ .OF 2026 ending on_2.5 O 2031,

{a) Name and address of the ART Clinic : M/S SUVIDHA FOR WOMEN POLY CLINIC.

Dr No-1-1-27/2/2, Plot No -02 | 1st Fleor , Above Ratnadeep Super Market Beseide
Saketh Towers Kapra, Medchal-Malkajgini, Telangana-500082.

MName of the : Realstration N
S.No. MName of the Staff g on Mo
Post Qualification I sz iabia)
1 Diector % | o liima Bindu Marsl MS OBGYN | APMC/FMR "
| Gynaecologist | ="' e BindU Namala GYN | 162997

(b} Type of institution (Government or Private) and; Private
(e} Type of facility: Level 1
OR

The ART Bank named below for purp&sea of carrying out activities and procedures as
per the aforesaid Act, for a period of Frrrernsrnnni, ending on ..........c.oonns

(a) Mame and address of the ART Bank;

(b) Type of institution (Gowt. / Frivar_te}.

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: TSTACI2024M6017/L1/MEDCHAL- MALKAJGIRI/428

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

Signatire, Name and Designation

‘of the Appropriate Authority
E.']&.!," Fﬂ'lr-i':'l'l & E'f';"::ﬂ A I'll'i: lninle 4g -I.'!I:-'f-hlu"
Aasished Negroductive Tes -..»':'f"f.%ﬁﬁ“""lﬂ-"
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Flace: Hyderabad

Display one copy of this cerlificate at a conspicuous place at the place of business.

* Strike out whichever is not applicable or necessary.



