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1. In exercise of the power conferred under Section 16(1) of the Assisted Reproductive Technology
(Regulation) ACT, 2021 the District Appropriate Authority CDMO CUM CIVIL SURGEON,
G. H. SIDDHPUR, PATAN hereby grants registration to the ART BANK named below for
purposes of carrying out Assisted Reproductive Technology procedure as per the aforesaid Act, for
a period of § (five years) ending on 08/ 10/2029

{a) Name and address of the ART Clinic:- BLESSINGS WOMEN'S HOSPITAL - 17,
Subhadranagar, Near Bagwada Darwaja Patan-384265, Gujarat.

Sr. No Llamt of the Post Name of the Staff Qualification . No

1 Director Dr. Bhadresh Panchiwala MS. Obs & Gyn G-19943

2 Gynecologist Dr. Bhadresh Panchiwala | MS. Obs & Gyn G-19943

3 Medical Officer | Dr. Vipul Soni BAMS GB 1-19738
Clinical

4 Mr. Ashish i BSC (zoology -
Embryologist P Ramani ( )

5 Counselor Mrs. Jyoti B. Pachichiwala Graduate -

6 Nursing staff Miss. Arti Parmar ?’M A-LH-1-36468

(b) Type of institution (Government or Private)-Private Y

11

2. This registration is granted subject to the aforesaid Act and Rule there under and any
contravention there of shall result in suspension or ca stion of this certificate of
registration before the expiry of the said period of five years

4. For renewed Certificate of Registration only :-............... PR - i A N
Period of validity of earlier Certificate of Registration fromi.. ... cesceeesreenseesssssssessssssss
ID..coonnnnis GEEEEEEEEREE MTII LI LI LLLs

DISTRICT APPROPRIATE
AUTHORITY
ART(REGULATION)ACT, 2021
District:- Patan
Date: 09/10/2024

mmemwﬂmumn-mmm place at the place of business.




