
FORM3 
[See rule 8] 

Certificate Of Registration 
ART clinic (Level 1/Level 2) / ART bank 

(To be issued in duplicate) 

Certificate No:-GJ/ST/ART L2/lOlS/07l 

1. In exercise of the power conferred under Section 16 (1) of the Assisted Reproductive Tec?nol~gy 
(Regulation) ACT, 2021 the District Appropriate Authority and CDMO Surat hereby gr~nts regtS

tr
atton 

to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology 
procedures as per the aforesaid Act for a period of 5 (five years) ending on Dt. 21/05/203

0 

(a) Name and address of the ART Clinic:- KALYANI IVF, 
3, GROUND FLOOR, RAM CHOWK, 

SUBHASHNAGAR SOCIETY, GHOD DOD ROAD, 

SURAT. 

Sr.No. Name of the Post Name of the Staff 
1 Director Dr Nidhi Juneja 

2 Gynecologist Dr Richa Vaghasia 

3 Embryologist Dr Mansukh Gabani 

4 Andrologist Dr Rishi Grover 

s Anesthetist Dr J igar Patel 

6 StaffNurse Ms. Kinjalben Gamit 

7 Counselor Ms. Rashi Shah 

(b) Type of institution (Government or Private):- Private 

(c) Type of facility (Levell or Level2) :- Level 2 

Qualification Registration No. 

D.C.P G-17588 

M.S.(O&G) G-30002 

MD (Pathology & G-8088 

Bacteriology) 

DNB (Genito Urinary G-16066 

Surgery) 
M.D.(Anaethesiology) G-26409 

DGNM A-l/H-1-44195 

MA (Psychology) 1034-209635 

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 

3. District Registration No. allotted: GJ/ST/ART L2/2025/071 

4. For renewed Certificate of Reg!stration only :-..•.•..••••••••••••••••••••••••••••••••••••.••••••• 

Period of validity of earlier Certificate of Registration from ............ to ............... . 

District:- Surat 
Date :- 21/05/2025 

~ 
DISTRICT AP~RIATE 

AUTHORITY 
ART(REGULATION)ACT, 2021 

AND C.D.M.O./CIVIL SURGEON 
SURAT 

Display one copy of this certificate at a conspicuous place at the place of b • 
S 

'k h' h • Ii us1ness. * tn e out w 1c ever 1s not a cable or necessa 
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