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Caertificate of Registration

ART clinic {Lavel 1/Lavel 2)/ ART bank
(To be kssued in duplicate)
Certificate : APJA 11354/ABTIRUPATL207

I In exercise of the powers conferred under Section 16 (1) of the Assisted Reproduciive
Technolegy (Regulation) Act, 2021, the Appropriate Authority hareby grants registration to the
ART Clinic named below for purposes of carrying on: Assisted Reproductive Technalagy
procedures as par the aforesaid Act

(a) MName and address of the ART Clinic : Not Applicable

()  Type of institution (Gowvi. or Private); Not Applicable

ich  Type of facility {Level 1 or Lavel 2) : Not Applicable
OR

The ART Bank named below for purposes of carrying out aclivities and procedures as per
the aforesaid Act for a period of 05 Years ending on 04-08-2031.

{al Mame and addresz of the ART Bank : SUBHASHINI FERTILITY CENTRE,
D.No.3-5&6, Kapu Street, Puttur, Tirupati District.

by Type of nstitution (Gavt. { Privata) PRIVATE.

This registration Is granted subjact to the aforesaid Act and Rules there under and any

contravention fhere of shall result in suspension of cancellation of thes certificate of
registration before the axpiry of the said period of five years

5. Regestration No. aliotted. Online application no. /Level of ART clinic or ART Bank |
District namef Certificate no, AP/AB/2024/11354/AB/TIRUPATI207

ok

| 4 Fericd of validity of earier Cerlificate of Registration (for renewed Cedificate of
| Registration only) from NIL to NIL.

|
Signature, r{am% of
rify

| the Appropriate Aut

| SEAL Districi Sad cal & Haalty Miicer
Date : 05-08-2026. Vice-Chaltmas. 247 & SURROGACY Actang:
Place : TIRUPATI Tirupali District

place of business
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