FORM 3
| See Rule 8]
Certificate of Aeglstration
ART Clinic [Level 1/Level 2} f ART Bank
(To be issued in duplicate)

g - Bl
Certificate No.: GS/AHD/120

1.In exercise of the powers conferred under Section 16 (1] of the Assisted Reproductive Technolagy [Regulation)

act, 2021 the District Appropriate Authority GUJARAT STATE hereby grants registration to the ART Clinic
Named below for purpases of carrying out Assisted Reproductive Technolagy procedures as per the aforesaid

Act, for & period of Dt 17/12/2024 Ending on Dt: 16/12/2023,
{a|Name And Address of the ART Chinic:- Sneh Infertilty Bopal LLP
First Floor, Shop No,107 & 108, Turguaise-3, Hr.Bopal Police

Siation, Gala Gymkhana Road,Bopal, Ahmedabad-360058

5, J' Mame of the Post Name of the staff Qualtfication Registration Ma.
W =
01 | pirector & Gynecologist | DrMisarg Dharaiys MD{Gynes) G- 19772 i
02 | Gynecologist Dr_kanihl Bansal M8, DGO G- 13367
03 | Gynecalagist Dr.Khushad Gandhi MS{Gynes) G-21074
04 | Gymecologist Dr,Aushi Patel MS|Gymes) | G-239z3
05 | Andrologist Dr.Chandrakant Gohil OME(Genita Urinery Surgery) | G-27527
0B | Anesthesiogist Dr.Purav Bhavasar MO{Anegihesia) G- 15051
07 | Embryologist Divyesh Bhalodiys Diplama in Clinical
Embryalogy & ART
08 Jr Emibryologist Mikita Vaishnay M.sc [ Microbiology] |
09 | JrEmbryologist Kiran Das M.sc (Biotech.)
10 | Stafnurse RajashrecBhavasar GNM | A-1/H-17353486
| 11 | Staffnurse sonal Kondi GNM | A-lI/H-11/24241

(Bl 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 aforesaid

e d e Bl ) S—————— 1 || PR s =
{a)Name and address of the ART BANK - . i s ;

() Type of institutian [GOvE. f Private)isc. it st s s mssssissess
2_This registration is granted subject to the aforesaid Act and 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,
5. District Registration:No alotied:- e e s s e,

4. For renewad Certificate of Registration anlyi- ... sy e S T

Period of validity of earfier Certificate of Registration from..... o TO i

fi Wit i1 0w
DISTRICT APPROPRIATE
AUTHORITY
ART (REGULATION] ACT 2021
AND C.0M.O.CUM CIVIL SURGOEN,
GENERAL HOSPITAL SOLA, AHMEDABAD.

District - AHMEDABAD,

Date: 177122024
Display one copy of this certificate at a conspicuous place of business,

*cirike out whichewver is not agplicable ar necessary,
i !
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