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Certificate Of Registration
ART bank

{To be issued in duplicate)
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Iin exercise of the power conferred under Section 16 (1) of the Assisted Reproductive Technology
(Regulation) ACT, 2021 the District Appropriate Authority and CDMO Surat hereby gr:'mts registration
ta the ART Bank named below for purposes of carrying out Assisted Reproductive Technology

procedures as per the aforesaid Act for a period of § {five years) ending on 01/01/2029

(a) Name and address of the ART Bank:- PAARANU WOMEN'S SUPERSPECIALITIES,
7TH FLOOR, KASHI PLAZA, MAJURA GATE,

SURAT,

. | Name of the Post Name of the Staff Qualification Registration No.
Director | Dir Jayeshkumar Patel MD, DGO G-6307
Civnecologist
Embryvologist Dr Mansukh Gabani | MD G-8088
Andrologist | Dr Neel Patel MCH{URO) G-49224

| Anesthetist Dr Gunjan Gandhi MD G-27303
Counselor Mrs Miha Patel MSe
Staff Nurse Ms Harshidaben Patel | DIPLOMA IN | A-L/H-1-30704
GENERAL MURSING |
| | & MIDWIFERY | = |

| {b} Type of institution{Govt./Private) - Private

I. 2. This registration is granted subject to the aforessid 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 |

I 3. District Registration No._ allotted: GIST/ART BANK/2024/012
| 4. For renewed Certificate of Registration only f=.. .o N SRS PPS |
Peried of validity of earlier Certillcate of Registration from.....c.coov W0 saninnn ||
.l"*l-".
DIST PPROPRIATE
A ORITY

. n"l '\I ART(REGULATIOMN)ACT, 2021
i\ 2.0 AND C.D.M.0./CIVIL SURGOEN |
. Al SURAT
A\ |
A\

Date :-01 /0172024
District:= Surat

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

*Strike out whichever is not applicable or necessary | |
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