FORM 3
[ Sce rule 8 |
Certificate OF Registration
ART CLINIC - Level 1

( To be issved in duplicate )

Certificate No.:- GUJ/BVN/L1/013/2024

|. In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive Techro s
(Regulation) Act, 2021, the Apprgpriate Authority CDMO - Bhavnagar hereby grants r:ﬂi~lr=.=;1.|:1 I
the ART Clinic named below for purposes’ of carrylng out Assisted Reproductive _[ echinalogy
procedurss as per the aforesaid Act, for a period of Dt. 06/08/2024 ending on Dt. 05/08/2024 -

(a) Name and address of the ART Clinis:- MEHTA METERNITY HOSPITAL N

Flot No.3, Oppasite Taluka Panchyat
Kalana, Bhavnagar- 364001

IR

I Fost jrame Qualification ] Registration Mc. if
! applicable

I

(b) Type of institution :- Private
(¢) Type of facility: Level 1.
. This registration is granted subject to the aforesaid Act and Rules there under and any coniruy=iion
there of shall result in suspension or cancellation of this certificate of registration before the expiry of

[ ]

the said period of five years.
. Registration No. GUJ/BVN/L1/013/2024
_ For renewed Certificate of Registration only:
period of validity of earlier Certificate of Registration from___ -
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I

AUTHORITY, B

ART ( REGULAT ON ) ACT, 2021

Date:- 06/08/2024
Place: Bhavnagar

Display one copy of this certificate ata conspicuous place at the place of business.
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