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(Regulation) ACT, 2021 the District Approptiate Authority and _
the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology

as per the aforesaid Act for a period of § (five years) ending on 28/08/2029
SHIV SHAKTI

" IVF CENTER, %,
(n) Name and address of the ART Clinic: Lﬂ"qﬁrN CARE WELCOME TOWER T ADWADI,

RANDER SURAT

[Sr:No. [ Name of the Post | Name of the Staff_| Qualification Registration No.
1 | Director/ Gynecologist | Dr Dipti D Patel | MB.B.S (MD Gynec) | G-17388 -

2 | Gynecologist Dr Yamini Patel |"M.8 Obs&Gyne G-24299

3 Embryologist Dr Monika Gandhi D.HM.S Diplo G-4483

4 | Andrologist Dir Neel D Patel M.CH.(Urologist) G-49224

3 Anesthetist Dir Biren Shah M.D G-12583

6 | StaffNurse Mr Alpeshkumar D.GN.M Nursing " B-IVH-TI-8458

7| Counselor Dr Dharmistha Patel | B.AM.S "GB.-l 12058

(B) Type of institution (Government or Private):- Private

(€) Type of facility (Levell or Level2) - Level 2

ta

This registration is granted subject to the aforesaid Act and Rules there under and any
contravention there of shall result in suspension or cancellation of this certificats of registration
before the expiry of the said period of five years

District Registration No. allotted: GI/ST/ART 1.2/2024/027
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ART(REGULATION)ACT, 2021

AND C.D.M.O/CIVIL SURGEON SURAT
District:- Surat B
Date:-29 /0812024
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