FORM 3 K
[ See Rule B] 7
certilicate of Reglstration
ART Clinke (Level 1/Level 2] f ART Bank

{To be Issued in duplicate]
Cariificate Mo Eﬂmﬂ

productive Tachnology

under Section 16 (1) of the Assisted Fe hereby grants registration to the ART

X ferred
1.In exercise of The powers oon “oriate Autharity
{Regulation) act,2021 the District Approp gut Assisted Reproductive Tachnology

i f carnying
Chnic Named below for purposes o ) oy
procedures as per the aforesaid Act, for a period of Dt: 04/11/2023 Ending

{alNarme And Address of the ART Clinlc:- B
Registration No.

Name of the staff Qualification

[bType of institutbon (Gevernment or Private) i i e 8

] Type of facility =~ (Level 107 Level 2] i= st
OR
The ART bank named below for purposes of carrying out activities and procedures as per the

storesaid Act, for a period of Pt: 04/11/2023 Ending on Dt 03/ 11/2028

{alName and address of the ART Bank:- Ayuh Fertility Centre,
SF - 201-202, Shivalik square, 132 feet ring road,

Nava vadaj, Ahmedabad - 380013.

(] Type of institution (Govt. / Private):- Private
2 This registration is granted subject to the aforesaid Act and Rules there under and any contrave nthomn
There OF shall result in suspension or cancellation of this certificate of registration before the expiry

of the said Periad of five years.
3. District Registration No allotted:- ..o

&, For renewed Certificate of Registration onlyis mmmmmmmsmmme s
Peripd of validity of eardier Certificate of Registration From. . e comeimne: T i s massc s .

! WSl
DISTRICT APPROPRIATE
AUTHORITY
ART (REGULATION) ACT, 2021
AND C.D.M.O.CUM CIVIL SURGOEN,
GENERAL HOSPITAL SOLA, AHMEDABAD.

Date:- 04/11/2023. A
Display one copy of this certificate at o consplevous place of business.

*Strike out whichever Is not applicable or necessary.

FERTILITY
o CENTRE

Scanned with ACE Scanner



