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CERTIFICATE OF REGISTRATION
ART Clinic - Level - | l

I In exercise of the powers conferred under Section 16(1) of the Assisted Reproductive
Technology (Regulation) Act, 2021 the District Appropriate Authority,
District is herchy grants registration to the ART Clinic named below for purposes of
carrying out Assisied Reproductive Technology procedures as per the aforesaid Act. for g
period of 5 yesrs ending on 39..97. 2931,

(4} Name and address of the ART Clinic; €91 thanera Selcars Hespidal,
D.~o. 389, sF Ao b4, b2,
NOGO's olen) ) Bagaluy Foad,
Hetur, fmichmagiy’ - {25707

(b) Type of mstiunon : Daivale

(¢} Type of Facilily: Level =)

Tl

This registration is granted subject o the aforesaid Act and Rules there under and s
contravention there of shall result in suspension or cancellabion ot thas Certiheate of
registeation before th expiry ol the said period ol five years.
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The Assisted Reprotuctive Technology (Hegulation) Act, 2021 & ti}

The Surragacy (legulation) Act, 2021 : 38
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APPLICATION FORM FOR ART CLINIC

Application Mumbar: THIACIZ2026MA0D59

ART Clinic Details
Name of the Clinic SRI CHANDRA SEKARA HOSPITAL

DOOR NO G/889, SF NO 691 BY2, NGGO'S COLONY, BAGALUR ROGAD.
Addrees HOSLUR 635109
State TAMIL NADU District KRISHNAGIRI Pincoda E35109
Nature Privale Email ID T;smhnspimb@gm ﬁ:::::: ::Ef:?z
Fa NA Wabsite ::lm.scsh':-amals c
Contact Person Detalls

M

SARAV
Name of the Contact Person  ANA Mobile Number 8655206580

MOORT

HY
Date of Establishment 2025-11-14
Registered under MTP Act Yas
Registered under PCPNDT Act Yeas
Director Available Yes
Director Details
Name Qualification Registration No.
DR. B C CHANDRA MOULI MD 73468
Staff Details
Post Name Qualification Registration No.
Gynecalogest DR P GEETHA PRIYA Post Graduate 142439
Gyneacologisi DR SALMI S SALIM Pasl Graduate 154781
Androloglst DR RAMEUMAR Post Graduate BT 306
Anesthetist DR VISSNU KUMAR Posl Graduate 100607
Equipment Details

MICROSCOPE, CENTRIFUGE, IUI CATHETHER & REAGENTS




dures Undertaken

iutering Insemination using Husband Semon

JI-H) ¥is
:;.]h-aq.rtgrlne Insemination using Donor Semen fiun- M
In vitre Fertilization-Embiryo Transfor (IVF-ET) [
Intra-cytoplasmic Sperm Injection (ICSI1) Mia
Pre-implantation Genetic Testing (PGT) Mo
Processing or Storage of Gameles (sperm & Mo

oocyte)ofl the Patient and or embryos of patient
Any Other Procedure Me

Other Details Mew Application




Aecelpl for State Bank Cofleet Paymeni

258201 ANMA BALAI TEYMAMPET CHENSAI , CHENRAI , Chennal 500055

Date; P-Jun-m25
BBColect Reference Mumber ; DLUPBITETaA
Category © AST BAMK Rs SO0
Bmeuin ; 50000
HAKE OF ART HOSOITAL § MUIRSING HOME! CLINIC ; SR CHANDRA SEKARSA HOSPITAL
CONTACT PERSON HAME - EARAANA MODRTHY

HOORESS OF ART HOSPITALWURSING
HOMEICLIRIG :

EOHILE HIMBER -

Ammoun o ba Faid :

Transsction charge ;

Tutal Amcunit {In Figures) :

Total Ameant {In words] |

Remarks -

Notificstian 1;

Matficaian -

DR W E/BEA 5F MO 6915 532 NEEO 5 COoLaNy
BALADUR ROAD HOSUR-B35109

ECEHOEPITALS @GMAIL oM

BESEHIGSED

Anaoa

1

AT

Hupess Flly Thousand Seventean a0
Pasga Savendy Ciedy

HEW APPLICATION FEE

Cantast JAO b Kamabikannan Mobis B4 IGETIE
O Viswanathan J0 Sa3553 107

For lech supgnd Pleasn cal 581 0030870
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