FORM 3
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Certificate of Registration
ART Clinic (Level 1/Level 2) f ART Bank
{To be issued in duplicate)

Certificate No.: GSfAHD/039
i under Section 16 (1) of the Assisted Reproductive Technology
[HE’EU'EUGF:I]..E{{I_IUI]_ the District Apprapriate Authority GUIARAT "STATE. hereby grants registration to
the ART Clinic Named below for purposes of ca rrying out Assisted Reproductive Technology

procedures as per the aforesaid Act, for 3 period of Dt: 23/08/2023 Ending on Dt: 22/08/2028

(a)Name And Address of the ART Clinie:-

5. | Name of the Post Name of the staff Qualification Registration
No No.
1

1.In exercise of the powers conferred

4

L3
(B)Type of institution (Government or Private) and:-
()} Type of facility :- (Level 1 or Leve| 2) -

OR
The ART bank named below for purposes of carrying out activities and procedures as per the aforesaid
Act,for a period of Ending on Dt: 23/08/2023 Ending on Dt: 22/08/2028
(a)Name and address of the ART Bank:- Planet Women Aneri IVF
1" Floor, Block No. 26, L Colony,
Oppasite Sahjanand College,
Ambawadi, Ahmedabad — 380015.
(B)Type of institution (Govt. / 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 ca ncellation of this certificate of registration before the expiry of the said
Period of five years,

3. District Registration Mo allotted:-
4. For renewed Certificate of Registration DY iciieiisimemnn

Pericd of validity of earlier Certificate of Registration from..........ccc.rreersecerenrnn, T
Ql U - f"i‘ '."'I'
DISTRICT APPROPRIATE
AUTHORITY
ART (REGULATION) ACT,2021
AND C.D.M.0.CUM CIVIL SURGO EN,
kF GENREAL HQSPITAL SOLA, AHME DABAD.
District :- AHMEDABA i
Date:- 23/08/2023. f foe s
Display one copy of this certificate at a conspicuous place of business, DR- EHUL LA *
PR . -t i
Stnkf out whichever is not applicable or necessary. DGG:M L f_f,,* &

| REG.NO.-G-hE1=
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