FORM 3
[See rule 8]
Certificate Of Registration
ART clinic (Level 1/Level 2) /ART bank
(To be issued in duplicate)

Certificate Noz-GJ/S 7

[y JTA E]m'c!se of ﬂ:le power conferred under Section 16 (1) of the Assisted Reproductive Ter;l_'mﬂh:l_g!n"
(Regulation) ACT, 2021 the District Appropriate Authority and MO Surat hereby grants registration
1 the ART Clinic named below for purpases of carrying out Assisted Reproductive Technology
procedures as per the aforesaid Act for a period of 5 (five years) ending on Dt 21/05/2030
() Name and address of the ART Bank :- KALYANIIVF,

3, GROUND FLOOR, RAM CHOWK,
SUBHASHNAGAR SOCIETY, GHOD DOD ROAD,

SURAT.

Sr.No. Name of the Post Name of the Staff | Qualification ‘Registration No.
Director Dr Midhi Juneja DCP G-17588 H
Gynecologist Dr Richa Vaghasia M50 & G) G-30002 _—

' Embryologist Dr Mansukh Gabani MD {Pathology & G-5088
| Bacteriology)
4 Andrologist Dr Rishi Grover DNB (Genito Urinary | G-16066
Surgery) i
3 Anesthetist Dir Jigar Patel M.D.(Anacthesiology) | G-26409
6 | Staff Nurse Ms. Kinjalben Gamit | DGNM | A-UH-1-44195 |
7 | Counselor Ms. Rashi Shah MA (Psychology) | 1G34-209635 |

(b) Type of institution (Govemnment or 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 period of five years

3. Distriet Registration No. allotted: GUST/ART BANK/20251072
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DISTRICT APPROPRIATE
AUTHORITY
ART{(REGULATION)ACT, 2021

AND C.D.M.OJCIVIL SURGEON
SURAT

District:- Surat
Date :- 217052015

Display one copy of this certificate at a conspicuons place at the place of business,
#Sirike out whichever is not I.j}p“ﬂHE Or AECEsRArY
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