FORM 3
[ 5e¢ Rule §)
Certificate of Regisiration
ART Clinic [Level 1/Lovel ) f ART Bank
(To be issued in duplicate)

Certificate No.: GS/AHD/027
1In exercise of the powers conferred under Section 15 (1) of the Assisted Reproductive Technology {Regulatior

s mf::'m APF”‘-"‘F;:“E m' s hereby grants registration te the ART Clinic
named below for purposes of carrying out wﬂ I
Act. for s period Of e Ending on . pro :I_.ul Ctive _'d““'f“ﬂ_‘l'rm 85 per the aforesalc

| 5r. | Mame of the Post Name of the staff Qualificatien | Registration No.
ND

[6]Type of institution (Government or Private) and
(¢) Type of facility :- (Level 1 or Level 2) - .,
OR
The ART bank named below for purposes of camrying out activities and procedures as per the aforesaid Act,
for a period of Dt; 27/07/2023 Ending on Dt: 26/07/2028
{ajName and address of the ART Bank:- SNEH HOSFITAL
OM AVENUE, OPF. BHAIFURA, MANINAGAR EAST,
AHMEDABAD -380008
ibjType of institution (Govt. / Private) :- Private
1.This regrstration s 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
af e years,
3 Destrict Registration No allotted s

4. For renewed Certificate of Registration onby- o
Period of validity of earlier Certificate of Registration from....

To ..

r- Ve fnrr;:-‘-
AUTHDRITY

ART [REGULATION) ACT,2021
AND C.0.M.0.CUM CTVIL SURGOEN,
GENREAL HOSPITAL SOLA, AHMEDABAD.,

District - AMMEDABAD.
Date:- 27/07/2023.

Onplay ane copy af this certificate ot a conspicuous place of business.
*Strike out whichever is not “H!uﬁ'l ar peceEsary.
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