FORM 3
[ 5o Hule B
Certificate of Registration
ART Chinic {Level 1/Level 2) / ART Hank
{To be issued in duplicate)
LIn exercise of the powers ¢ " i 1 i h'm. QHH_HQIQEE
sconterred 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
Mamed below for purposes of carrying cul Assisted Reproductive Technology
procedures as per the aforesald Act, for a period of Di: 09/07/2024 Ending on Dt: 08/07/2029

(@)Name And Address of the ART Clinic:- POOJAN IVF CENTRE
4% FLOOR, F.P, NO-66, RANGAT SIGNATURE,
GOTA OVER BRIDGE, 5.G. HIGHWAY, GOTA

AHMEDARBAD,
Sr. | Mame of the Name of the staff Qualification | Registration Mo, |
| No | Post
1 Director & Gynaes- | DR RAKESH PATEL WD [OBS & GYN) G-9310
cologist _
F; Counseller ROGHANI JADAY M4 in phycalogy and Diplomain )
| Applied Clinical counselling &
= = BSCHOTHERAPRY
3 | % Embryologist | AMIT RABARI ML5Cin clinical Embrryalogy and ART
& ir.Embryologist AMILBHAI GADHIYA M.zz in Zoolegy

|BIType of institution [Government or Private) and:- Private
ic) Type of facility - [Level 1 or Level 2) :- ART CLINIC LEVEL-1
OR
The ART bank named below for purposes of carrying out activities and procedures as per the aforesaid Act,
fora period of i T T s e e O
(a)Name and address OF the ART Bank:s ..o eeerssiesm irarsssasssssess s st s st
(B} Type of INStRIRion (GOVE. P IIBEE) i ot e s i i e b b emeras s
2 This registration Iz 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 vears.
3. District Registration Mo [T 4=
4. For renewed Certificate of Registration only- oo i i e
Period of validity of earlier Certificate of Registraton Froam .. TO i s senremeans

L s
DISTRICT APPROFRIATE
AUTHORITY
ART (REGULATION) ACT,2021
AND C.D.M.0.CUM CIVIL SURGOEN,
GENERAL HOSMTAL 50LA, AHPEDABAD.,
:}' oy 4N ]
District :« AHMEDABAD, e \ A ‘l
Date:- 03/07/2024. ; LW 5 Ve
Display one copy of this certificate at a conspicuos place of usiness. el 1B PA {:
¥Cteike out whichever is not appheable or necessary _5..'1".. RAKE:S X I’” e 'II'
REG.NO. G2 bl

e
“

M.D.( 0BG & GYNAEL)
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