FORM 3 it ¥"

|See rule 8] " 7 o
Certificate Of Registration ( |

ART clinie {Level 1/Level 2) JART bank
(To be issued in duplicate) b

Certificate No:-GJUST/ART BAN Eﬂﬂﬁﬂ

I exercise of the power conferred under Section 16 (1) of the Assisted Reproductive Technology
{Regubation) ACT. 2021 the District Approprinte Authority and CDMO Surat hereby gramts registration

tn the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology
procedures as per the aforesaid Act for o period of 5 {five yeors) ending on | 1/12/2029

() Name and address of the ART Bank:- KUSUM WOMEN'S HOSPITAL & TEST
TURE BABY CENTRE, 4" FLOOR, PARAM

DOCTOR HOUSE, LALDARWAJA, STATION
ROAD, SURAT

Er.hln. | Nameof the Post | Name of the Staff | Qualification Registration No,
_'__ Piff'!“-*"-"ﬁ}'lmcningiﬂ | Dr Privanka Ghevariva M.B.D.G.O(O&G) | G-0022 N
2 Embryologist Dr Mansukh Gabani WD (Pathology & | G-B08E
v | ——— | Bacteriology) -
3 | Anesthetist Dr Nira Patel MD{Anesthesiology) | G-10166
4 Andrologist | Dr Jignesh Ghevariva MS. DNB{Urology) | G-27657
_f: { Counselor v Kusum Ghevariya M.B.DG.OD G906
| & |l Nurse - Miss Poonamben Patel DANM A-IUH-11-13833

() Type of institation (Government or Private)- Privale

This registration is granted subject 10 the aforesaid Act and Rules there under and any
contravention there of shalk result in suspension or cancellation of this centificate of registration
hefore the expiry of the said period of five years

Diistrict Registration No_ allotted: GIST/ART BANK2024/059

For reewed Cerlilvabe of Registriion ¢nly b= o

Period of validity of earlier Certificate of Registration from............

DISTRICT APPROPRIATE
AUTHORITY

ART(REGULATION)ACT, 2021
AND C.D.M.OJCIVIL SURGEON

SURAT

strici:- Surat
Date=-11/122024

Display one copy of this certificate at a conspicnons place at the place of business,
*Strike ount whichever i3 wot applicable or necessary




{"type":"Document","isBackSide":false,"languages":["en-us"],"usedOnDeviceOCR":false}



