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CERTIFICATE NO.:- GI/ST/ 4004

' In exercise of the power conferred under Scction 16 (1) of the Assisted Reproductive Technology
(Regulation) ACT, 2021 the District Appropriate Autherity and CDMO Syrat hereby grants regisiration
o the ART Bank named below for purposes of carrying out Assisted Reproductive Technology
Procedures as per the aforesaid Act for s period of 5 (five years) ending on 01:01/2029

(a) Name and address of the ART Bank.- 21 CENTURY FERTILITY CENTRE, DAWER PLAZA,
STATION ROAD, UNAPANI, SURAT.

| Sr.No. | Name of the Posi | Name of the Stafi | Qualification | Registration No. |
| ! | Director/Gynecologist | Dr Pooja N Singh MBBS, MD G-1434]
| 2| Embryologist Dr Prabliakar Singh MBES, MD, MS | G-32283 ]
| 3 | Andrologist Dr Kishare Mandkami | MBBS, MS G-13293 |
‘ il 4 Andrologist Dr Jignesh Ghevariya MBBS, M5 G-10503
3 Anesthetis [ Himanshu Nandkami | MBBS, MD G-00358
G Counselar Dir Vanita Viradiva BHME | G-9607
|7 | StaffNurse Ms Ankitaben Pate| GNM A-IIH-11-14875

() 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 cancellation of this certificate of registration

before the expiry of the said period of five years
3. District Registration No. allotted: GI/ST/ART BANK/Z024/004
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Display one copy of this certificate at a conspicuous place at the place of business.
#5trile out whichever is not applicable or necessa
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