FOORM 3
| See Rule 8]
certificate of Registration
ART Climic {Level 1/Level 2] / ART Bank
(To be ssued in duplicate)

Certificate No.: GS/AHD/127

1.In exercise of the powers conferred under Section 16 |1} of the Assisted Reproductive Technoiogy
{Regulation)act, 2021 the District Appropriate Authority GUIARAT STATE hereby grants registration 1o the
ART Clinic Named below for purposes of carrying out Asssted Reproductive Technology procedures as per

the aforesaid Act, for a period of Dt; 11/03/2025 Ending on Dt:10,/03/2030.

Ia|Name And Address of the ART Clinic.- SNEHDHRA WOMENS HOSPITAL
235,237-243, CITY GATE, NR. VISHALA, NEW VASNA,

AHMEDABAD-380055. _
[ %r. | Mame of the Post | Marme of the staff Qualification Registration Mo,
Mo
|1 | Director & Dr. ZAID SHIRAZI | MS(OBGY) G-16724
[ | Gy NECOLOGIST | -
|2 | Staff nurse [ SANIVA MIRZA | GNM A-IH-1-26364

{b)Type of institution (Government or Priva m] and... ngatn

{c] Type of facility - {Leve| 1 or Level 2] :- ART CLINIC LEVEL-1
OR

The ART bank named below for purposes of carrying out activities and procedures as per the aforesald

Actfor a period of ... s Ending I A By

(a)Name and address of the ART Bank -
{B)Type of institution (Gevi. J Prvate):-..
here under and any contravention there

2.This registration is granted subject to the ah:msa I:I .'!'-l:t a nd Fh.rlEs t
of shall result in suspension or cancellation of this certificate of registration befare the expiry of the said

period of five years
3, District Registration No allotted. -

4 For renewed Certificate of Regist ra-tmn unh-
period of validity of earlier Certificate of Reglstratlun I’rum b e T et

Pl (S
DISTRICT APPROPRIATE
AUTHORITY
ART (REGULATION]) ACT, 2021
AND C.0.M.0.CUM CIVIL SURGOEN,
GENERAL HOSPITAL SOLA, AHMEDABAD.

‘--
District :- AHMEI‘JA GAD.
Date: 11/03/2025
of this certificate at a canspicuous place of business.

Display one copy
*Strike out whichever is not applicable or pecessary.

(\‘.'H.DL 2\ %a"

For, SNEHD MARA WOMENS HO ariTAL

Authorisad gignatories

% ACE Scanner



