FORM 3
| See Rule B]
s ; A
certificate of Registratio |
ART Clinic (Level 1/Level 2}/ ART Bank
[Ta be lssued in duplicate)

Certificate No : GS/AHD/126

Lin exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive VeEhnglogy (egtiahon)

Named | 1- | [ ART Clinic
the District Appropriate A ity GUJARAT ATE hereby grants registration to the
istr ropriat uthorty AR 5T BT
low for F‘UIW.'IE!F:JI carmying oul Assieted Reproductne Technology FJEGE.EE'LIF'EE as per the aforesaid

Act, for a period of Dt: 11/03/2025 Frding on D;10/03/2030.

(alName And Address of the ART Clinic:- KESHAVAM HDSPITAL

401-403, 408,409, GALA MAGNUS OPP GALA GARDENIA,

SOUTH BOPAL, AHMEDABAD -380058 GUIRAT

S, | Name of the " Name of the staff Qualification Registration No
No | Post | | |
1 | Director/ Gyne- | DR. SWETA KOTHARI | MD |OBS & GYN) | G-a2938

|| cologist | |
2 B =

(B Type of institution (Government or Private) and... Private
) Type of facility - (Level 1 or Level 2) - ART CLINIC LEVEL-1
QR

The ART bank named below for purposes of carrying out activities and procedures as per the aforesaid Act for

@ period of s SRR =11 |1, T A
(a)Name and address of the ART Bank;- ... ..
(bIType of institution (Govt. / Private)-...__.

2.This registration is granted subject to the aforesald Act and Rules there under and any contravention there of
shall result in suspension or cancellation af this certificate of registration before the expiry of the said period

of five years _
3. District Registration No allotted:-................_ b e s 1
4. For renewed Certificate of Registration O sl i ATy
Periad of validity of earlier Certificate of Registration fram,. ST s nniee errmin st TN sbrorsen semsresmcsmmnsressesns
sty Aa et
DISTRICT APPROPRIATE
AUTHORITY
ART (REGULATION) ACT, 2021

District ;- AHMEDABAD.
Date: 11/03/2025

Display one copy of this certilicate at a conspicuous place of busine e
*Strike out whichever is not applicable or necessary,

AND C.D.M.0.CUM CIVIL SURGOEN,
GENERAL HOSPITAL SOLA, AHMEDABAD.




