FORM .7

Certificate OF Registration
A\RT Bank (Semen/Oacy te/Both)

Certificate No:-GIPFTNART BANK/2024/04

In exercise of the power conferred under Section 1K1} of the Assisted Reproductive
Technology (Regulation) ACT, 2021 the District Appropriste Authority

; ' hereby grants registration to the ART BANK
named below for purposes of carrying out Assisted Reproductive Technology procedure as per

the aforessid Act, for a period of § (flve years] ending on _LL/ 06/2029

(a) Name and address of the ART Clinic:- NAARI HOSPITAL- 12, Indrapuri Society,
Nr. BJP Karyalay, Nr. Railway Overbridge Chansama Rosd Patan-384265. Gujarst.

Sr. Regist ration
Ne Name of the Post Name of the Stafl Qualification o
1 | Director Dr. Bharatbhal Thakkar | M.D OBS & Gynaec | G-11799 -
1 | Gymsecobogist Dir. Jitendra Patel DGO G-*178 _
3 | Gymeecologist Dr. Privansechen Patel M.S OBS & Gymser | G-36454 |
4 | Counselor Dr. Dhwani Khatri B.DS A-17™1
£ | Counsclor v, Kajal Surti RAMS (- 129%%
Climsbcal L
& F.mi jogs Riddhi Joshi MEC

{b) Type of institution (Government or Private

2 This registration is granted subject to the aforesaid AR and Rule there under and any
registration before the expiry of the d
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ALUTHORITY
ARTIREGULATIONIACT 2021

District:- Putan
Dale: ::mdlﬂ‘m-.m pluce ut the place of business,
Displa
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