L5 o s BN T e

FORM 3
[See rule 8]
Certificate Of Registration
ART clinic (Level 1/Level 2) /ART bank
(To be issued in duplicate)

C te No;-GJ/ST/ART

In exerLise of the power conferred under Section 16 (1) of the Assisted Reproductive Technology
mtg“htlﬂ“} ACT, 2021 the District Ap-ln'nprim ,-'I,.u;hn:'il}l fnd EDMQ Rurat hereby Erants I':glﬂl'ﬂ.l.'im'l
to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology
procedures as per the aforesaid Act for a period of § (five years) ending on 21/05/2030

(a) Name and address of the ART Clinic:- PEARL WOMEN'S HOSPITAL,
JYOTI BUSSINESS BUSINESS CENTER,
OPP. DIPKAMAL MOL, SARTHANA,
SIMADANAKA,
SURAT.

| Sr.No. | Name of the Post | Name of the Staff | Qualification | Registration No.
1 Director Dr Hardik Vangialiva | MS{0& G) G-24969

2| Gymecologist Dr Hardik Vangaliya | MS{O&G) | G-24969 1
(b) Type of institution (Government or Private):- Private
ie) Type of facility (Level] or Level2) - Level 1

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
District Registration No. allotied: GIST/ART LU2023/070

For renewed Certificate of Registration only = .ceeesmmmmmmsrarsessssosnanmmmmmsss tarscsnnnns
Period of validity of earlier Certificate of Registration 11 PSRRI || RS,

DISTRICT OPRIATE
AUTHORITY

ART{REGULATION)ACT, 2021
AND C.D.M.OJCIVIL SURGEON
SURAT

District:- Surat
Date :- 217052025

Display one copy of this certificate at 3 coNspicuous place at the place of business,
*Strike out whichever is not applicable or necessary
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