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1.In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive Technelogy

{Regulation) act,2021 the District Appro priate Authoriy QLHEME hereby gralnts registration to
the ART Clinke Named below for purposes of carrying out Assisted Reproductive Technalogy 4
procedures as per the aforesaid Act, for a period of Dt: 01/03/2024 Ending & Dt: 28/02/2023
{a)Name And Address of the ART Clinic:-
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|biType of institution |Government or Private| and:

(c] Type of facility - (Lovel 1or Level 2) =
OR

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

IR (v T i o e ———— LT L e e

{a)Name and address of the ART Bank:- Revaba Infartility Clinics Private Limited

17 sunrise park Himalaya mall to Vastrapur lake road,

Bodakdey, Ahmedabad - JBO05%
(b)Type of institution [Govt. / Private]:- Private
3 This registration Is granted subject 1o the aforesaid Act and Rules there under and any contravention there

O3 shall result in suspension or cancellation of this certificate of registration before the eapiry of the said
Period of five years.

3. District Registration No allotted - s
4 For renewed Certificate of Registration onlyis co e

Period of validity of earlier Certificate of Registration FROm. s i TQ. . A RN
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DISTRICT APPROPRIATE
AUTHORITY
ART [REGULATION) ACT,2021

AND C.D.M.O.CUM CIVIL SURGOEN,

GENREAL HOSPITAL SOLA, AHMEDABAL.
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Distrlct = AHMEDABARR-—==
Bagte:- 01032024,

Display ore copy of this certificate at @ conspIcucus place of business.
sgirike out whichever 15 not applicable ar necessanry,
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