FORM 3
[ S5ee Aule §]
Certificate of Registration
ART Clinic {Level 1/Level 2] / ART Bank

(To be issued in duplicate)
Certificate No.: GS/AHD/037

1.In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive Technology (Regulation)
act,2021 the District Appropriate Authority GUJARAT 'STATE. 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 Dt; 23/08/2023 Ending on Dt: 22/08/2028
(a)Name And Address of the ART Clinic:- BAVISHI FERTILITY INSTITUTE
MNEXT TO ADANI CNG AND ORION HOMES.OFF MANJULAL
MUNICIPAL GARDEN, PALDI CROSS ROADS,PALDI

AHMEDABAD 380007
&. | Name of the Post Mame of the staff Qualification Registration Mo,
Mo
1| GYNECDOGIST Dr. Himanshu Bavishi | M.D. gynec (-3303
2 | GYNECOOGIST | Dr_parth Bavishi M.D. gynec G-18976 |
3| Gynecologist ' Dr. Falguni Bavishi M.D. gynec i iie
4 | Gynecologist Dr. Janki Bavishi M., gynec G-20262
5 | Gynecologist Dr. Binal Shah M.B DGO G- 10499
] Gmeml&g@st Dr. Purvi Shah M.B D.G.O G-12298
P Anaesthetist D Atul Gandhi | MD G-6H92
& | Anaesthetist Dr. Alpa Gandhi | MD G-6893
& | Anaesthetist Dr. Mayur Shah MD G-402Z3
10 | Clinical Embryologist Dr. Mahendra Bhalodia | Mv.Sc GVC-1937
11 | Clinical Embryologist Mrs. Hema Patel B 5¢c Microbiology NA
12 | Clinical Embryelogist Mrs. Jyoti Saravaiya B 5c MLT NA ]
13 | Clinical Embryologist Mrs. Rajni Sharma Post Graduate NA |
{ MSc. Zoology b
14 | Andrologist Dr. Tejanshu Shah Postgraduate G-BH6Y |
5 MCh [Genito Urinary surgery)
15 | Counsellor Ms. SweetuPujara Diploma psychology NA
16 | Nurse Ms. Parul Valand GNM A1 H-L-B010
17 | Nurse Ms. Bijal Prajapati GNM A-IL/H-II-Z0757

(b} 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 Act,
FOE 8 PRrin B i i raven T TIERITNEE Y o o v o o e s
{@)Name and address of the ART BANKI= c.. i miiimsiim s s st sessier s
(b Type of institution [Govi. / Private):-. iy

2.This registration is granted subject to the afurEﬁld Act and Fl.l.Hes there under and an'.r mntrauenrdnn 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:-
4, For renewed Certificate of Hes:ﬁtratmn unl'.' e i R

Period of validity of earlier Certificate of Heglstmmn frnrn achr R F S E A A I 7 .

VY .5 O
DISTRI AFHDPHIATE
AUTHORITY
ART (REGULATION) ACT,2021

AND C.D.M.O.CUM CIVIL SURGDEN,
GEMNREAL HOSPITAL S0LA, AHMEDABAD.
District :- AHMEDABAD.
Date:- 23/08/2023. :
Display one copy of this certifica a consplewous place of business,
*crrike out whichever is not applicable or necessary.
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