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|See rule 8] 

exereIse of the powers conferred under Section 16 ) of the Assisted Reproductive 

eennologY (Regulation) Act., 2021, the Appropriate Authority & Chief District Medical 

Omcer, Devbhumi Dwarka erants reojstration to the ART Clinic named below for purpose o1 

Cy ing out Assisted Reproductive Technology procedures as per the aforesaid Act, 1or a 

period ofFive years ending on 28/08/2028 

Certificate Of Registration 
ART clinic (Level 1/Level 2) / ART Bank 

(a) Name and address of the ART Clinic: 

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

(To be issued in duplicate) 

(c) Type of facility : Level-1 or Level-2 

(a) Name and address of the ART Bank : 

Registration no. allotted 

(b) Type of institution (Govt. / Private). 

From NA 

Date : 29/08/2023 
Place : Jam-Khambhalia. 

OR 

+He ART Bank named belew fer �uFpeses-efearrving out aetivities and pFOCedHFeS aFe pet to 

aferesaidACT, fer a peried ef fve yearsending en 

For renewed Certificate of Registration only: 

Period of validity of earlier Certificate of Registration 

Patel Hospital, 
Jadeswar road, Jamkhambhaliya 
Ta:Jam-Khambhaliya, 
Dist:Devbhumi Dwarka-361305 

Ihis registration is granted subject to there 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 years. 

Private 

Level - 2 

NA 

NA 

GJ-37/DBD/ART/01/2023 

NA 

To NA 

(Dr. Manoj R. Kapoor) 
District Appropriate Authority(ART Act) & 

Chief District Medical Officer 
Devbhumi Dwarka(Jam-Khambhalia) 

Display one copy of this certificate at a copicuous placc at the place of business. 

*Strike out whichever is not applicable or necessary. 
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