FORM 3
[See rule 8]
Certificate Of Registration
ART clinic (Level 1/Level 2) /ART bank
(To be issued in duplicate)

Lad

Certi No:-GJ/S RT

I. In exercise of the power conferred under Section 16 (1) of the Assisted Reproductive Tmbnnlqg;.r
(Regulation) ACT, 2021 the District Appropriate Authority and CDMO Suraf hereby grants registration
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. 11/03/2030

{a) Name and address of the ART Clinic:- LEGACY IVF FERTILITY SUPER SPECIALITY
HOSPITAL, 610-614, 6™ FLOOR, EXCELENT
BUSINESS HUB, OPP. VENUS HOSPITAL,

LAL DARWAJA, SURAT

. 8r.No. | Name of the Post Name of the Staff Qualification g}eﬂmﬁ““
0. )
1 Director/Gynecologist | Dr Brijesh Kakadiva DNB (0 & G) G-26128
) Embryniogist Dr Ketan Tarsariya M.sc.
[ 3 Andrologist Dr Ketan Rupala DNB (Urology) G-27555
|4 Anesthetist D Bhargav Ghelani | M.D. G-23573
| {Anaethesiology)
5 ] Counselor Dr Jalpaben Kalathiva BHMS G-19888
"6 | Staff Nurse | Mr Sandipkumar Vaghasiya| B.S¢, Nursing B-I/H-11-3235

(b) Type of institution (Government or Private):- Private
() Type of facility (Level]l or Level2) - Level 2

This registration is granted subject 1o 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 vears

3. District Registration No. allotted: GIST/ART 1.2.2025/063

4. For renewed Certificate of Registration OnlY =i mnssssssssssses onnns snvsnsens
Period of validity of earlier Certificate of Registration from.........c.. 100000000 eeeens

e

DISTRICT AFFROPRIATE

AUTHORITY
ART{REGULATION)ACT, 2021
AND C.DM.ONCIVIL SURGEON
SURAT

District:- Surat
Date:-11/03/2025

Display on¢ copy of this certificate at a conspicuous place at the place of business,
#Strike out whichever is not 2pp
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