FORM 3
[ See Rule &]
Certificate of Registratson
ART Clinic {Level 1/Level 2| / ART Bank
{To be Issued in duplicate]

Certificate Mo.: G5/AHDS 0o3

productive Technology

1.1n exercise of the powers conferred under Section 16 {1) of the Assisted Re cegistration 10

- ants
{Regulation) act, 2021 the District Appropriate Authority MHI_EBTE llffﬂ_‘*;tlf;mm
the ART Clinic Named below for purposes of carrying oul Assisted Reproductive '

¥ i i a7 f20
procedures as per the atoresaid Act, for a period of DU 13/07/2023 Ending on DL 12/07 2028
And Hespital Private Limited

, . ity
] And Address of the ART Clinic:- Sunflower Women's Endo infert
it ' Saransh,50, Nathalal colony, Near Lakudi Circle,

B/5 Bank of India, Naranpura, aAhmedabad - 380013

5r. | Mame of the Post | name of the staff Cwalification Registration Na.
Mo | ! i
1| Directar DR R G PATEL MO, GYNAEC G-14856 |
| peccioghit. OR SHWETA SAKEMA | MD,GYNAEC G-34324 1]
3 | Gynecologis DR SHRADHA RAVAL | MD,GYMAEC G-60598
4 | NURSING STAFF GITABAHEN KHANT 85c NURSING A-llfH-Il — 14598
{b}Type of nstitution (Government or Private) and - Private
[} 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,
LT T ) e—— |« 1) T = | R
[a}Name and address of the ART Bank:- . s
[b)Type of institution (Govt. / Private)i.... ..o e

2 This registration is granted subject 1o the aforesaid Act and Rules there under and any contravention there
o shall result in suspension or cancellation of this certificate of registration before the expiry of the said

Period of five yaars.

3, District Registration Mo aliotied: - a
4. For renewed Certificate of Registratiom anlyi= e
Period of validity of earlier Certificate of Registration from ..o TO oo,
E: LI C P
DISTRICT APPROPRIATE
AUTHORITY
ART [REGULATION] ACT, 2021

AND C.0.M.O.CUM CIVIL SURGOEN,

GENREAL HOSPITAL 50 .
District -- AHMEDABALD, LA, AHMEDABAD

Date:- 13/07/2023,

Scanned with ACE Scanner



