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

Certificate No:-GIST/ART L1/2024/24

1 In exercise of the power conferved under Section 16 (1} of the Assisted Reproductive Technology
(Regulation) ACT, 2021 the District Appropriate Authority and CDMO Surat lereby grents regisiration
o the ART Clinic named below for purposes of carrving out Assisied Reproductive Technology
procedures as per the aforesald Act for & period of 5 (five years) ending on 01/04/2029

(a)  MName and address of the ART Clinic:- THE WOMAN HOSPITAL & TEST TUBE BABY '
CENTER, 2™ 350 FLOOR, BARODA PRESTIGE,

B VARACCHA ROAD, SURAT.
|_Sr.No, H_‘“_'E of the Past Name of the Staff Qualification Registration No,
I Director Dr. Bhavesh Hirpara MO, OeG G-11040 |
| |
2| Gynecologist | Dr, Bhavesh Hirpara |I MD, 0&G G- 1 10H)
. 5 I
3 GMM Ms. Tejaslwini Ehmuﬂl1n.ri| Diploma in GNM | A-T1/H-11-23983
(b} Type of institution (Government or Private- Private .
e} Type of facility (Levell or Level2) i« Lavel 1

This registration is granted subject to the aforesaid Act and Rules there undar and any
contravention there of shall result in suspension or eancellation of this certificate of rezistration before

the expiry of the said period of five years
District Registration No. allotted; GI/ST/ART L172024i24
For renewed Centificate of Registration cnly :- SRR SN AR R B P n s SRR A R Renp
Period of validity of earlicr Certifieate of Registration from........ T —
.l'.-l...
-'.--.-.
DSTRICT AP .P?MJI.TE
AUTHORI

ART(REGULATIONIACT, 2021
AND C.D.M.OJCIVIL SURGEON
SURAT

Districiz- Surai
Daterop/ o 2024

Display ooe copy of this certificate at a conspicuous jlace at the place of business.
#Strike out whichever is not applicable or necessary
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