FORM 3
[ See Rule &)
Certificate of Registratio
_ n
ART Clinic (Level 1/Level 2) / ART Bank
{To be issued in duplicate)

Named below for
purposes of carrying out Assisted Re i
preductive T
procedures as per the aforesaid Act, for a period of Di: mggu;m::::i?r::?n

[a)Name And Address of the ART Clinic:-

ar. | Name of the Post Mame of th ificati
= e staff Qualification Registration Mo.

1 i

2
3 - it

(b} Type of institution (Government or Private) and:-

(e} Type of facility :- (Level 1 or Level 2} :-
QOR

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

for a period of Dt: 08/07/2024 Ending on D1: 09/07/2029

{a)Name and address of the ART Bank:- KRISHNA MATERNITY AND NURSING HOME AND IVF CENTER
B-22-27 , AMRAPALI SHOPPING MALL, MEAR CITY GOLD THEATRE,

| AMBLI-BOPAL CROSS ROAD-380058
| (b)Type of institution (Govt. / Private}- Private
| 2.This registration is gra nted subject to the aforesaid Act and Rules there under and any cantravention there of
| shall result in suspension or cancellation of this certificate of registration before the expiry of the said period

| of five years.
| 3. District Registration No  [F1 100 PR
4. For renewed Certificate of Registration onky> ...

Period of validity of earlier Ce rificate of REgistration from. ..o £ NPT RE SR I o et

Er .'*-"J- ' {.:.. ;-\--i'lln
DISTRICT PPROPRIATE
AUTHORITY
ART [REGULATION) ACT, 2021
AND C.D.M.O.CUM CIVIL SURGOEN,
GENREAL HOSPITAL S0LA, AHMEDABAD.

District :- AH ME[}ABAB.\'\:F’ Peaigon S 4

=, d. T :
Rim: ug,ru?flﬂt ificate at a CORSPICLOUS place of business E -

Display one copy of this cert |
"StFr,ii:e aut whichever is not ap plicable or necessary. il A‘}

DR. DHARMESH G. PATEL
(M.B.D.G.0.)
REG. No. G-29239
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