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Certificate Of Re istration 
ART clinic (Level 1/Le~ I 2) / ART bank 

(To be issued in uplicntc) 
I 
! 
1 Certificate No:-G,J/ST/ART L2/2024/28 

1. In exercise of the power conferred under , ection I 6 ( 1) of the Assisted Reproductive 

Technology (Regulation) ACT, 2021 the istrict Appropriate Authority and COMO Surat 

hereby grants registration to the ART Cli11 c named below for purposes of carrying out 

Assisted Reproductive Technology proceq ll'es as per the aforesaid Act for a period of 5 

(five years) ending on 01/04/2029 I 
(a) Name and nddress of the ART Cli1~ c:- BA VISHI FERTILITY INSTITUTE 9,.11 

I 

FLOOR P ARAM DOCTOR HOUSE, ALDARW AJA, SURAT. 
I 

Sr.No. Name of the Post Nante of the Sta Qualification Registration 
No. 

2 

3 

4 

5 

I 
Director/Gynecologist Dr. Himanshu Bavi hi MD, O&G 

Dr. Aashita Jain D.G.O 

Anesthetist Dr. Amit Jain MD 
(Anesthesiolo 

Embryologist Dr. Mahendra Bhal 
I 
diya 

Andrologist Dr. Y ash Vaidya I 
I 

Nursing Staff I I 

Ms. Priyankaben K tara 
I 

(b )Type of institution (Government or Privat' :- Private 
I 
I 

(c) Type of facility (Levell cir Level2) 1 :- Level 2 
! 
I 

I 

M.V.Sc 

M.ch Uro 

GNM 

G-12983 
G-19826 
G-19361 

G-24372 

A-II/H-II-16282 

J. This registration is granted subject to the afo~ said Act and Rules there under and any 

contravention there of shall result in sus' ension or cancellation of this certificate of 

registration before the expiry of the said peri: cl of five years 

2. District Registration No. allotted: GJ/ST/ART L2/202 /28 

3. For renewed Certificate of Registration only:-......... , ....................................... . 
1 • 

Period of validity of earlier Certificate of Registra 
I 
on from 01-04-2024 to 01-04-2029 

District~- Surat 

Datc:OI /oltf2024 

. 

I 

DISTRICT 
AUTHO ITY 

ART(REG ULA TION)ACT, 2021 
AND C.D.M.O./CIVIL SURGEON 

SURAT 

Display one copy of this certificate at a conspicuo1 s place at the place of business. 
I 

*Strike out whichever is not applicable or necess, ]' 

.\ \)t ! 
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