FORM 3
[ See Rule B)

Certificate of Reglstration
ART Clinlc {Lewal 1/Level 2) S ART Bank
iTo be lssued In duplicate)

Certificate No.: G5/AHD/060

1.In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive Technology

{Regulation) act, 2021 the District Appropriate Authority GUIARAT STATE. hereby grants reglstration to the
ART Clinic Named below for purposes of carrying eut Assisted Reproductive Technology

procedures as per the aforesald Act, for a period of Dt: 04/11/2023 Ending on Dt; 03/11/2028

(a)Name And Address of the ART Clinic:- PRABHU WOMEN'S HOSPITAL
opp. matro station, B wing Pushp Busineas cantar,
Ring Foad, Vastral, Ahmedabad,Pin Code-382418

Sr. | Name of the | Name of the staff Qualification | Registration No.
| No | Post
1 | Gynecologist | DR JAYESH A PATEL M.5. (OBGY) G-20022
2 | Gynecologist | DR HETAL SARVAIYA M.5. (OBGY) G-25560
3 | Andiologlet DM LROLOGY G-27108
rolog DR PRIVANK SHAH s
4 | Embryclegist | SAURABH TRIVEDI M. Se. zoology
5 | Embryologist | HIMANI SUTHAR M. Se. Zoology
B | Anestheist DR ALPESHHUMAR PRAJAPATI | M.D. ANESTHESIA | G-21010
7 | COUNSELLER | AARTI DANABHAI PARMAR GNM NURSING A-I/H-1-27638
g8 ; POSTGRADUATE
. Dirgctor DR NAIMESH P PATEL Py
[B) Type of institution (Government or Private} and:- Private
Ic) Type of facility :- [Level 1 or Level 2) ;- ART CLINIC LEVEL-2

OR

The ART bank named below for purposes of carrying out activities and procedures as per the
E IR EREY e s iy o i e

aforesaid Act, for a period of e

[glName and address of the ART Bank:-

(b)Type of institution [Gowvt, [/ Private):-, .
2.This registration is granted subject to the nﬁ;lres.all:l Act and P.ule: there un-der an-l:l an-gr mntra.uentmn

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:- ...

4. For renewed Certificate of Registration onlyis ... vmsmmmm o

Period of validity of eariier Certificate of Registration from......o

District :- AHMEDABAD,
Date:- 0471172023,

Display one copy of this :enlflcate at a eonsplcuous place of business,

*Strike out whichever Is not applicable or necessary.

T, it wiiision

L, Moo fopd

DISTRICT APPROPRIATE

AUTHORITY

ART (REGULATION) ACT, 2021 .
AND C.D.M.0.CUM CIVIL SURGOEN,
GEMERAL HOSPITAL SOLA, AHMEDABAD.
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