FORM 3
[See rule 8]
Certificate Of Registration
ART bank
(To be issued in duplicate)

I. In 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 grants registration
procedures as Pﬂﬂmmﬁmfwlpﬂﬁdﬂfﬂﬁ“}m}ﬂiﬂﬂ on 27/11/2029

(a) Name and address of the ART Bank:- CHERISH HOSPITAL & FERTILITY CENTER, 2™
FLOOR, VIP GALLERIA, ABOVE DHIRAJ SON'S
SUPERMARKET, ALTHAN, SURAT.

Sr.No. | Name of the Post Name of i i Registra

1 Director/ Dr Dimple “::1::;::1 E;}gﬁaﬁ%ﬂ G- 59993 R
Gynecologist

2 Embryologist Ms Bhavna Borkhataria | Msc. Phd
3| Andrologist Dr Kapil Thakkar MS, DNB (URO) G-30949 ]
4 | Anesthetist Dr Richa Shah MD (Anaesthesiology) | G-48821 )
5 Counselor Dr Shital Joshi BHMS G-14743
fi Staff Nurse Ms Bindiyakumari Patel | DGNM A-IH-1-43171

{b) Type of institution(Govt./Private) - Private

2. This registration ig Eranted subject to the aforesaid Act and Rules there under and any

amwimﬂmufahdlmsuhﬂmspmmmmwwmufm‘ i istrati
h'lffﬂr_cﬂmﬂxph}fﬂfﬂmﬂﬂpﬂind of five years S
3. District Registration No. allotted: [}

4. For renewed Certificate of Registration only T T
Period of validity of earlier Certificate of Registration from
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