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L. In exercise of the power conferred under Section 16(1) of the Assisted Reproductive T:clumluﬁf

(Regulation) ACT, 2021 the District Appropriate Authority
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purposes of camrying out Assisted Reproductive Technology procedure as per the aforesaid

a period of § (five years) ending on _22/ 04/2029

(a) Name and address of the ART Clinic:- VEDA IVF CENTERE, 1 ST FLOOR, MARUTI
COMPLEX, BUS STATION ROAD, PATAN-384265, GUJARAT.

Sr. Registration
No Name of the Post Name of the Staff Qualification No
1 | Director Dr. Jaykumar G Patel M.B.B.S, M.D G-1145%
2 | Gynsecologist Dr. Jaykumar G Patel M.B.B.S, M.D G-11459
Register Medical
3 Practioner Dir. Bhagavati P. Joshi G-1928%
4 | Counselor Dr. Bhavika B. Patel G-10712
s Lab Assistant Yishal Nanubhai Patel -
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