FORM 3
[See Rule 8]
Certificate of Registration
ART Clinic {Level 1/Level 2)/ART Bank
(To be Issued in duplicate)

Certificate Mo.: §M§HS£GH§£ 003

1. Inexercise of the powers canferred under Section 16 (1) of the Assisted Reproductive Technology

(Regulation) act,2021 the District Appropriate Authority GUIARAT STATE. Hereby grants registration to
the ART Clinic Named below for purposes of carrying out Assisted Re productive Technology

procedures as per the aforesaid Act, for a period of Dt: 05/12/2024 Ending on Dt: 05/12/2029

(3) Name And Address of the ART Clinic :- Gayatri Womens Hospital and 1.V.F. Centre.

3" Floor Shree Status,Near Urjanagar-1, .M.V, Road, Kudasan
Gandhinagar -382421

Sr.No | Name of the Post Name of the staff Qualification Registration No.
1 Gynecologist Dr Pooja Pandya M5 Gynec G-20394

(b)Type of institution (Government or Private} and:- Private
(c} 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
Afore said Act, for a period of ... .NA....ooi Ending on i NA e e evesenss
{a)Name and address of the ART Bank:- EOTE ey .
(b)Type of institution (Govt. / Private):- ..o N o
2. This registration is granted subject to the aforesaid Act anid 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 1= .....oc.sNA oo
4. For renewed Certificate of Registration only - ......._NA.._...
Perlod of validity of earlier Certificate of Registration from
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DISTRICT APPROPRIATE
AUTHORITY
ART (REGULATION) ACT,2021
AND C.D.M.0.CUM CIVIL SURGEON,

MERS GENERAL HOSPITAL, GANDHINAGAR
District :- Gandhinagar
12l20

Date:- 05/12/2024

Display one copy of this certificate at a conspicuous place of business.
*Strike out whichever is not applicable or necessary.



