FORM 3
{ See Rule g)
Certificate of Registration
ART Clinie (Leve) 1/level 2) / ART Bank
(To be issued jn duplicate)

Certificate No.: G5/AHD/028

Lin exercige of the
ek DiﬂrT:tTrsrTnfe rred under Section 16 (1) of the Assisted Re productive Technology (Regulation)
p s Ppropriate ‘u"j't ho Fity M_ﬂﬁT_E hereby Erants registration to the ART Clinic
Purpases of carrying out Assisted Reproductive Tech nology

procedures as per the aforesaid Act, for 3 period of Dt; 23/08/2023 Ending on Dt: 22/08/2028

(a)Name And Address of the ART Clinic:- Institute Of kidney Diseases and Research Centre
New IKDRC, Manjushree mill compound, BadiyaLimdi
char rasta, Asarwa - 380016,

I| :Ifn f Name of the Post Mame of the staff Qualification Registration No.
'1 | Director& Dr.Vineet Mishra MD (Obs.& Gyn), | G- 17674 N
| | Gynaecologist PhD
I_E ' Gynecologist Dr.Rohina Aggarwal MD [Obs.& Gyn) | G -32811 TETI
|3 | Gynaecologist Dr. Sumesh Choudhary | MD (Obs.& Gyn) | G- 39733 ___
4 | Gynaecologist Dr. Kunur Shah DGO, MRCOG | G- 24667 B
5 | Gynaecologist, Dr. Pritti Kumari DGO, G-23218
Genetic Clinical MD (Patho) G- 18150
| Geneticist and
, | Counsellor
| 6| Gynaecologist Dr. Smit Solanki MS [Obs. &Gyn) | G-23155
| 7| Gynaecologist Dr. Zainab Raja MS (Obs. &Gyn) | G-29928
I_E | Anesthesiologist Dr Geeta Parikh MD [(Anesthesia) | G-3492
| 9 | Anesthesiologist Dr. Beena Parikh MD [Anesthesia) | G-6121
10| Anesthesiologist Dr. Kalpana Vora MD (Anesthesia) | G-6061
r 11 | Andrologist Dr., Syed Jamal Rizvi MS [Gen G- 63621
Surgery), MCh
| [Urology)
|12 | Medical Officer Dr Smit Mehta MBES G-68854 |
| 13 | Embryologist Mr. Hardik Sheth MSc
(Microbiology),
| / MEA (Hospital
| Management)
| 14 | Embryologist Mrs. Kajal Patel BSc
| (Biotechnology),
| i _ MLT
' 15 | Embryologist Mrs. Kushani Patel BS¢
| 7 | (Microbiology),
| MLT
16 | Counselor Raeesa Bibi Shaikh MSc (Nursing) A-1, H-1-41
/‘1}' Staff Nurse Rekha Patel | GNM A-1/H-1-209

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

(c] Type of facility - (Level 1 or Level 2} :- ART CLINIC LEVEL-2

Scanned with ACE Scanner



per the aforesaid Act,

OR .
i rocedures
The ART bank named below for purposes of carrying qut activities and p
for a period of e Ending on AT
{a)Name and address of the ART Bank:- - s NN

d any E:}ntra\'Eﬁtiﬂn there of

(b} Type of institution (Gowt. [ Private)i-u. - .
the expiry of the said period

s
2 This registration is granted subject 1o the aforesaid Act and HU|E5. the;?m Lol
chall result in suspension or cancellation of this certificate of registra

of five years.
3. District Registration No I Telat R
A For renewed Certificate of Registration P o I
ion FEOTY apees st sansarens s 122727 Sidi

Period of validity of earlier Certificate of Registrati
V. bops
DISTRI AF‘PHDFH!ATE
AUTHORITY
ART [HEGULthﬂN] ACT, 2021
AND c.D.M.0.CUM CIVIL SURGOEN,
GENREAL HOSPITAL SOLA, AHMEDABAD,

District :- AHMEDABAD.
Date:- 23/08/2023.

Display one copy of this certificate at a conspicUous place of business.
*Strike out whichever is not applicable or necessary.
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