"FORM 3

|See rule 8] Ao |
Certificate Of Registration ( II
ART clinic (Level 1/Level 2) /ART bank (l\ |
{To be issued in duplicate) » L II
{

|
Certi oGS TS /20240

1. In exercise of the power conferred under Section 16 (1) of the Assisted Reproductive Technology |
{ Repulation) ACT. 2021 the District Appropriste Authority and CDMO Sural hereby grants registration |
1o the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology |
procedures as per the afaresaid Act for a period of 5 (five years) ending on 06/12/2029
) Name and address of the ART Clinic:- SPRING FERTILITY & WOMEN'S CLINIC, \
109, ™" FLOOR, SNS AXIS, NANPURA, SURAT.

|

"Sr.No. | Name of the Post_| Name of the Staff “Qualification | Registration No. |

o Director D Moopur Chhasatia MD (D&G) G-23330 Il
2 | Gynecologist Dr Noopur Chhasatia | MD (D&G) | G-13330

iy ;F}'p:: -;:ll'ins.tilmi.m'l.{Gnv:rrl.tnml or Private)- Private
|
{c} Tvpe of facility {Levell or Levell) - Level 1 |

|
[
2. This registration is granted subject 1o the aforesaid Act and Rules there under and any | |
contraveniion there of shall result in suspension or cancellation of this certificate of registralion |
before the expiry of the said period of five years
| 3. District Registration MNo. allotted: GJST/ART L1/2024/056 |
I 4. Forrenewed Certificate of Registration only e i s ssss |
Period of validity of earlier Certificate of Registration from. ... e B

WL

DISTRICT APPROPRIATE

AUTHORITY
. ART(REGULATION)ACT, 2021
AND C.D.M.OJCIVIL SURGEON
i SURAT
‘ District:- Surat

| Daate:-06/12/2024 Rociand
| F1a)'24
|| M- 2439 ye122?

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