FORM 3
| 5ee Rule 8]
Certificate of Registration
ART Clinic [Level 1/Level 2) / ART Bank
(To be Issued in duplicate]

Certificate No.: AHD{11 :

D Swalne G4 powers conferred under Section 16 (1) of the Assisted Reproductive Technology [Fle_g-leancm]

act,2021 the District Appropriate Authority GUIARAT STATE hereby grants registration to the ART Clinic _
Mamed below for purposes of carrying aut Assisted Reproductive Technology procedures as per the aforesaid

Act, for a period of p: 17/12/2024 Ending on Dt: 16/12/2029.
\a)Name And Address of the ART Clinic

o | — ,
Sr. | Name of the Past Name of the staff | Qualification [ Registration No.
No

01
02

[B1Type of institution (Government or Private) and... ...
(¢} Type of facility :- (Level 1 or Level -t T,

R
The ART bank named below for purposes of ca rrying out activities and procedures as per the aforesaid

Act.for a period of Dt: 17/12/2024 Ending on Dt: 16/12/2029,
(a)Name and address of the ART Bank:- - ANSH IVF AND WOM EN'S HOSPITAL

OFFICE NO. 5THF/501-505, 601-605, HILLTOWN LANDMA RE,
OFF DAS KHAMAN, NIKOL-NARODA ROAD, NIKODL,
AHMEDABAD-382350

(b)Type of institution {Gowt, / Private):- Private

2.This registration is 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 periad
of five vears,

3. District Registration No allotted:-.__.__. .. o
4. For renewed Certificate of Registration on B e e
Period of validity of earlier Certificate of Registration from,.................

AP o HERRR R,

P WS Ty
DISTRICT APPROPRIATE
AUTHORITY
ART (REGULATION) ACT,2021
AND C.0.M.O.CUM CIviL SURGOEN,

GENERAL HOSPITAL SOLA, AHME DABAD,
District :- AHMEDABAD.
Date: 17/12f2024

Display one copy of this certificate at a conspicuous place of business,
*Strike out whichever is not applicable or necessary,

Scanned with ACE Scanner



