FORM 3
[ See Aule B)
Certificate of Registration
ART Clinic (Level 1/Level 2) / ART Bank

(To be issued in duplicate] 2]

Certificate No.: GS/A D
Lin exercise of the powers conferred under Section 16 {1} of the Assisted Reproductive Temml-u,?:mn ;
(Regulation] act, 2021 the District Appropriate Authority GUJARAT STATE. hereby grants registr
Clinic Named below for purposes of carrying out Assisted Reproductive Technalogy
procedures as per the aforesaid Act, for a period of Dt; 04/01/2024 Ending on ﬂﬂ!ﬂiﬁlﬂﬂ

the ART

(alName And Address of the ART Clinic:- White Lotus Medicare LLP dwara
‘Nimaaya’ Marina One 2= To 5% Floor, Opp Guﬂ:; jarat 'India
5 G Highway , Bodakdev, Ahmedabad 3 80015, Lu '

5r. | Name of the Post | Name of the staff Qualification Registration |
Ne | ' _ | Mo
|1 | Director& gynecologist | Dr.Birva Dave MD OBGYN, FICOG ___5'_3'”—-‘]9— —
| 2 Andrologist Dr.Kishore Nadkarnl M5 General S'IJ[ET_,EQZQ—S— H
3 | Embryologist | Dr. Prabhakar Singh MBERS, & Chief G-32285
| | Embryologist —
& | Anesthesiologist Dr.Rajdeep Kubavat MDD G-23905 |
| 5 | Counselor Janki Nainesh Cholksi Master Of Science NA
l biotechnology —
| 6 | Staff nurse Sejal Simballya GNM A-IT/H-11-
Janza

[BiType of institution (Government or Private) and - Private
{c] Type of facility = [Level 1 or Level 2) - ART CLINIC LEVEL-2
OR
The ART bank named below for purposes of carrying out activities and procedures as per the
aforesaid- Act, for a perdod of ..o i e BRI BN i e e -
[ajName and address of the ART Bank:= oo
(2] Type of institution {GovE, J Private )i e s s e
2.This registratian 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 Pericd of five years.
3. District Registration No allotted:- ...
4. For renewed Certificate of Registration omiyi= .. i

ney [4 [n] ﬁ-:
DISTRICT APPROPRIATE
AUTHORITY
ART (REGULATION] ACT, 2021
AND C.0.M.O.CUM CIVIL SURGOEN,
GEMERAL HOSPITAL SOLA, AMMEDABAD,

District = AT

Date:- 04,/01/2024.

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