FORM -3
Certifieate Of Registration

ART clinie (Level 1)

Certificate No; GI/MEH/ART/2023/003

I In exercise of the powers conferred under section 16 (1) of the Assisted Reproductive
technology (Rngu!aimn} Act, 2021, the Dtslnct Appropriate  Authority CDMO Mehsana

years ending on 31/03/2028

(a) Name and address of the ART Clinic:  Dr, Naresh Chaudhary

(Director of ART Clinic)
Apple IVF Centre, 2"-3" Floor, D+CUBE,
Radhanpur Circle, Near Police Station,

_ ~ Mehsana, 384002
(b) Type of instiution: Private el
(e) Type of fucility: ART Clinie Lﬂrel-i .
granted subject to the aforesaid Act lud,Ru]c ﬂﬁn‘. under and any
‘there of shall result in suspension or !'nn of this certificate of
registration before the expiry of the said period of five years
3. District Registration No. allotted - GJIHEHMR’[’HI]HMBJ
4. Lastdate of application for Renewals 31/03/2028
5. Validity: ~ 01-07-2023 to 30-06-2028
6. For renewed Certificate nfﬂeg:munn only: Fermdqf’ \rahd:ty of earlier Certificate of

Regmmm .

N e

DISTRICT APPROPRIATE
AUTHORITY
0)&, ART(REGULATION)ACT 2021

Date:- 01/07/2023 /@]ﬁ, W
Place:- Mehsana

Display one copy of this certificate at a conspicuous place at the place of business.
*Strike out whichever is not applicable or necessary
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