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/2025/16782/L1/JAGITIAL/I434

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 ."-'-.sslsted Reproductive Technulc:g-,r procedures as per the aforesaid Act, for a period
of 26,075 2026 endingon 25 .O% 2031,

(a) Mame and address of the ART Clinic : SAl HADYA HOSPITAL

2-146 Near Metpally CT Scan,Venkat Rao Pet Metpally, Jagtial District, Telangana 505
325,

Name of the : . Registration No
S.No. Post Ham.e of the Staff Qualification (if applicable)
1 Director Dr.B.Nirmal Reddy MS Orthopaedics 83332
i - MEBS, Diploma in
2| Gynaecologist Dr.5.Padma BN APMC/FMRITT 103

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

The ART Bank named below for purposes of carrying out activiies and procedures as
per the aforesaid Act, foraperiedof . f..............endingon ... ..............

{a) Name and address of the ART Eanl-:

(b} Type of institution (Gowt. / F'ﬂ'u'at.e}

2. This registration iz 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. aliotted: TS/AC/2025M6T82/L1/JAGITIALI434

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

!ieglstlatlu!l Ilmll Eremr e E s tﬂ sEpasnamBmBEEEEi
I| P{J

of the Appropriate Authority

1 L [T T :!
Chodr Parzon & Siate Aporoprate Authensy

e e i B
Place: Hyderabad urrogacy (g

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

* Strike out whichever is not applicable or necessary.




