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Certificate Of Regdistration
ART Clinic (Level 1/ Level 2) ART bank

power conferred under Section 16 (1) of the Assisted Reproductive
Technology(Regulation) ACT,2021 thé District Appropriate Authority and CDMO CUM CIVIL

mmﬂmmm_hmhy grants registration to the ART Clinic named below

for purposcs of carrying out Assisted Reproductive Technology procedure as per the aforesaid Act,
For a period of § (five years) ending on _0107/2029

(a) Name and address of the ART Clinic:- YASHFEEN HOSPITAL- 7, Railway Station Road

L In exercise of the

Patan-384265, Gujarat.
St.No | NameofthePost | Nameofthe Staff | Qualification | Registration No
-1 | Director Dr. Vasim M. Piprani D.G.0 G-20885
2 | Gynecologist Dr. Vasim M. Piprani D.G.0 G- 20885
3 | Counselor Tahurabanu S, Shekh ANM F-I-17311
(b) Type of institution (Government or Private)-Private
(<) Type of [acility (Level 1 or Level 2)-Level 1
OR
The ART Bank named below for purposes of ies and procedures as per
the aforesaid ACT, for a period of --—-ending on
Name and address of the ART Bank:-.................. es
e (2) Name and sddress of the ART Ban
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DISTRICT APPROPRIATE
AUTHORITY
ART(REGULATION] A( T,2021
District:- Patan
Date: 0207/2024

Display one copy of this certificate al a conspleuous pluce nt the place of business.



