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

ertificate No: /ART 5068

l. In exercise of the power conferred under Section 16 (1) of the Assisted Reproductive Technology
(Regulation) ACT, 2021 the District Appropriate Authority and CDMO Surat hereby grants registration
o the ART Clinic mamed below for purposcs of mn'_lf‘]ng ot Assisted RE]',!I:I'I:I'd.lIﬂh'I: Tﬁ':hﬂudﬂgll"
procedures as per the aforesaid Act for a period of 5 (five years) ending on e 21/05/:2030
(2) Name and address of the ART Clinic;-  PEARL WOMEN'S HOSPITAL,

17 FLOOR, ABOVE BATA SHOWROOM,
BARODA PRISTAGE, VARACHHA MAIN ROAD,

SURAT.

! Sr.No. | Name of the Post Name of the Staff | Qualification Registration No.
| 1 Director’ Gynecologest | Dr Jigna Jasoliya M.E(0 & G) G-Z5348
|2 | Gynecologis Dr Hardik Vansjaliya | M.5.(0 & G) G-24969

3 | Embryologist Ms Socha Gilttwala B.5¢.

4 Andrologist Dr Kentan Rupala DNR (Genito Urinary | G-27555

Surgery)

5 Anesthetist D Rashmita Jasoliya M.D(Anacthesiclogy) | G-33494

6 | Staff Nurse Ms. Pooja Kanhar DGNM A-IH-1-43185

7 Counselor Dir Hardik Vansjaliya ME(0&G) G-24969

(b} Type of instirution (Govermnment or Private):- Private |

{c) Type of facility (Levell or Level2) i- Level 2

2. 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 certificate of registration

before the expiry of the said period of five years

District Registration No. allotted: GUST/ART L2/2025/068
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DISTRICT APPROFRIATE
AUTHORITY

ART{REGULATION)ACT, 2021
AND C.D.M.OJCIVIL SURGEON
SURAT

[Hstrict:- Surat
Date == 21/05/°2025 I

Display one copy of this certificate at a consplcusns place at the place of business,

*Strike out whichever is not applicable or necessary
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