FORM 3
[ See Rule 8]
Certilicate of Regislration
ART Clinie {Level 1/Level 2}/ ART Bank
{To be isswed in duplicate}

Certificate No.: GS/AHD/013

LIn exercise of the powers conferred under Section 16 1) of the Assisted Reproductve lechnology “*EEUL‘_“”“J
2ct,2021 the District Appropriate Autherily GUIARAT 'STATE. heroby grants registration Lo the ART Clinic

Named below for purposes of carrying out Assisted Reproductive Technology
procedures as per the aforesaid Act, for a period of Di; 13/07/2023 Ending on Dt: 12/07/2028

l@jName And Address of the ART Clinic:- FERTILABS
301, VEEMURTI COMPLEX, OPP. OXFORD TOWER, GURUKUL,

AHMEDABAD.
"Sr. | Name of the Post | Name of the staff | Qualification Registration Na.
N |
{1 Director Dr. AASHUTOSH MD G 43339
b o - LT )
2 | Gynecologist | Dr USHMAPATEL | MS (OBS & GYN) | G 21252
'3 Counsellor  Dr Sejal Patel | PhD | KA

(B Type of institution (Government or Private) and - Private
(c] Type of facility - {Level 1 or Level 2] ;- ART CLINIC LEVEL-1

OR
The ART bank named below for purposes of carrying out activities and protedures as per the aforesaid Act,
for @ period of .. ENHIAROM qr it

(aiName and address of the ART BaNK- i et s e

(B)Type of iINSHUtion [GOVE. J PAVELE) . e ciasisiiii s s ororss et s e
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,
3, District Registration No allorted-. ...

4 For renewed Certificate of Registralion anbyz- i e i

Periad of validity af Ear‘”E:’fErﬁﬁEE]E af H.E-Ejstratign L =] 1.0 1T TR I .

ng e 'rq ol
DISTRICT AFFROPRIATE
AUTHORITY
ART (REGULATION) ACT, 2021
AND C.0.M.0.CUM CIVIL SURGOEN,
GENREAL HOSPITAL SOLA, AHMEDABAD.

District ;- AHMEDABAD. s
Date:- 13/07/2023 P

prtificate at a conspicUOLs place of business,

Display one cOpy of thisc
or NECESSAry,

*5erike out whichever is nat applicable
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