[T 4 FORM 3

[ See Rule 8]
Certificate of Registration g
ART Clinic (Level 1/Level 2] / ART Bank
[To be issued In duplicate)

Certificate No.: GS/AHDf122

bowers conferred under Section 16 (1) of the Assisted Reproductive Technology (Regulation)

Appropriate Authority GUJARAT STATE hereby grants reglstration to the ART Chinic

1.In exercise of the
t Assisted Reproductive Technology procedures as per the aforesaid

act, 2021 the District -
Named below for purposes of carrying ou

act, for a period of Di; 17/12/2024 Ending on 12/2029,

(a)Name And Address of the ART Clinic:- AMINS HOSPITAL FOR WOMEN
17, MANIPUSHP SOCIETY, NR. SURDHARA CIRCLE,

THALTEl, AHMEDABAD — 380054,

Sr. | Name of the Post | Name of the staff Qualification Registration No.
[ []

rﬂ'I l DIRECTOR & DR CHIRAG RAMDAS AMIN | MD DGO [DIPIN | G-17933

, CYNAECOLOGIST ENDOSCOPY)

| o2 | GYNAECOLOGIST | DR MEENA CHIRAG AMIN MD DGO G- 18530

|03 | GYNAECOLUGIST | DR ANKITASENJALIYA | MD DGO G - 55893

"04 | STAFF NURSE VAISHALIBEN NINAMA GNM A-1/H-1-17708

|05 | STAFFNURSE | SHILPABEN TALAR | GNM | A-1/H-I-24482
(b]Type of institution {Government or Private) and... Private
(c] Type of facility - (Level 1 or Level 7} - ART CLINIC LEVEL-1

OR
The ART bank named below for purposes of carrying out activities and procedures as per the aforesaid Act.far
H ey - R———— |1 R O TR T
(a)Name and address of the ART Bank:- ...

(BIType of InStEULION [GOVE. / PIIVATE) = i i rmsossmssssesmsss st oo ce oo sttt becsees e
2.This registration is granted subject to the afaresaid 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,

3. District Registration No allotted: .........o....oooeecere o

4. For renewed Certificate of Registration only:- ..o
Period of velidity of earlier Certificate of Registration fram....... PPN, . . W

™ A g e
DISTRICT APPROPRIATE
AUTHORITY
ART [REG ULATION) ACT. 2021
AND C.D.M.O.CUM CIVIL SURGOEN,
GENERAL HOSPITAL S50LA, AHMEDABAD.

District :- AHMEDABAD,
Date: 17/12/2024

i]isi::Iar one copy of this certificate at a conspicuous place of businese,
strike out whichever is not applicable or necessary,

o0t (2o} [rorr
AMINS HOSPEITAL FOR Wﬂmgr

17 MANIEUS NP 30
MR 3UR DHARA {:H:I:l.!}i:“ J

THALTEJ, AHMEDABAD 380054
9512111024, 9512111025 |
8735088490, 8128951288 |
e el
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