FLIEAA 3
I 5o Rule &)
Certificate of Registration
ART Clinic (Leve! 1/ Level 2] f MRT Bank
(To be issued in duplicite]

Cartificate Hﬂ.:hﬁﬂﬂdm
LIn exereise of the powers canferred under Section 16 (1) of the Assisted Reproductive Technalogy (Regulation]
#2021 the District Appropriate Authority GUIARAT STATE hereby grants registration to the ART Clinic
Named below far purposes of carrying out Assisted Reproductive Technaology procedures as per the aforesaid

Act, for a periad of Dt 03/07/2025 Ending on Bt 02/07 /2030,

(@IName And Address of the ART Clinic:- BAVISHI FERTILITY INSTITUTE
501, HILL TOWN PLAZA, NR. AMAR JAWAN CIRCLE, RING
ROAD JUNCTION, HIHDLAHMEB&HAD—EBEEE#

St. | Name of the | Name of the staff Qualification Registration No. |
No | post n :
.1 | GYNECOOGIST | Dr. Himanshu Bavishi M.D. gynec G-3303
.2 | GYNECOOGIST | Dr Parth Bavishi M.D. gynec G-18976
-2 Gynecologist | Dr. Jaydeep Patel MEBSD.CO G-0371
® | Anaesthetist | Dr. Atul Gandhi MD {Anaesthesia) G-6892 .
% Anaesthetist | Dr, Alpa Gandhi MD[Anaesthesia) G-6893 :
| & | Anaesthetist Dr.Kuntal Patel MD{Anaesthesia) | G-24262 T
7 | Clinical Dr. Mahendra Bhalodia Mv.Sc ' GVC-1937 |
| Em logist . :
& | Clinical Ms. Stuti Julasna B 5c,M.Sc(Clinical | NA 1
| Embryologist embryology and ART) -
2 | Clinical Ms. Komal Parmar M.5¢ (Zoology), NA
| | Embryolosist Diploma in Clinical :
— embryology and ART |
10 Andrologist Dr.Mayank Rawal M.5{General surgery)) | G-4935 J
| 11 | Counsellor Ms.Archana Makwana B.A [Psychology) NA |
(BiType of institution {Government ar Private] and... Private
[€) Tyne of facility - {Level 1 of Leve! ) - ART CUNIC LEVEL-2
OR
Tne ART bank named below for purposes of carrying out activities and pProcedures as per the aforesaid
Actforaperiodof ... L Endingon ... S s
[2}Name and address of the ART Bk o
(b]Type of institution (Gowt, / PR s e S A S A

1.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 befare the expiry of the said period
of five years,

3. District Registration No allotted: ... P ey
4. For renewed Certificate of Registration onlyi- .. =

Period of validity of earlier Certificate OF ReBISLration From. .. ... esriiosisin L (A IS

: \-"" ' 5‘ a !""n-"‘

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

District - AHMEDABAD, o
b 1y .

Date: 03/07/2025 LY '

Display one copy of this certificate at a consplcuous place of business.

“3trike out whichever is not applicable ar necessary,

a&;ﬁ&

\

BAVISHI FERTILITY INSTITUTE
501, HILL TOWN PLAZA,
NE. AMAR JAVAN CIRGLE,
MIKOL, AHMEDABAD-382350
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