FORM 6
Certificate Of Registration
ART Clinic (Level 1)
(To be issued in duplicate)

Certificate No.: 02

4. In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive Technology
(Regulation)Act, 2021, the Appropriate Authority Chief District Medical Officer B ch he
grants registration to the ART Clinic named below for purposes of out
Reproductive Technology procedures as per the aforesaid Act, for a period

ending on_ 04/08/2029

. m) Name and Address of the ART Clinic : Mother Care Hospital, Bharuch

n) Name of Applicant for Registration . Dr. Chintan Thakkar

o) Name of Director of the ART Clinic - Dr. Chintan Thakkar
p) Type of institution (Govt. / Private)  : Private

e) Type of Facility . Level 1

anted subject to the aforesaid Act and Rules there under
eof shall result in suspension or cancellation of this
he expiry of the said period of five years. i

2. This registration is gr
any contravention ther
of registration before t

3. Registration No. allotted GJ/BHA/ART-1/02-24

’ 4. For renewed Certificate of Registration only: NA

Date : 05/08/2024

. General Hospital, Bharuch



