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

(To be issued in duplicate) 
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Certificate No:-GJ/ST/ART L2/2024/019 

1. In exercise of the power conferred under .Section 16 (1) of .the Assisted Reproductive Technology 
(Regulation) ACT, 2021 the District Appropriate Authority and CDMO Surat 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 01/02/2029 

(a) Name and address of the ART Clinic:- DESTINY IVF & WOMEN'S CARE, 307-312, A 
-., WING, MILLENNIUM POINT, STATION ROAD, 

SURAT. 

Sr.No. Name of the Post Name of the Staff Qualification Registration No. 
l Director/ Dr Dilip Dholaria MBBS DGO G-18491 

Gynecologist 
2 Embryologist Ms Chaitali Patel MSc (BIOTECHNOLOGY) REG.NO. 04505232 

3 Andrologist Dr Chetankumar Sheladia DNB (GENITO URINARY G-21928 
SURGERY) 

4 Anesthetist Dr Jasmin Mungara MD G-22156 
(ANAESTHESIOLOGY) 

5 Counsellor Dr Pm-vi Khatri MBBS G-76529 

6 Staff Nurse Ms Hetalee Patel DGNM A-I/H-I-32838 

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

( c) Type of facility (Level 1 or Level2) :- Level 2 

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 L2/2024/019 

4. For renewed Ce11ificate of Registration onJy :-.................................................. . 

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

fYl i H-t l 
-District:-· Surat 

Date :- 01 /02/2024 
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Display one copy of this certificate at a conspicuous place at t_he place of business. 
*Strike out whichever is not applicable or necessary 
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