FORM 3
|See rule 8]
Certificate OF Registration
ART clinic {Level 1/Level 2) /ART bank
{To be issued in duplicate)

rtificate No: 1! 24/27

R.':L.!.'-”ill'i:l'ln} ACT, 2021 the [strict Appropriate Authority and CDMC Surat herebyy grants
reglsiration to the ART Clinic named below for purposes of earrying out Assisted Reproductive
Technology procedures ns per the aforesaid Act for a period of § (five years) ending on 01/04/2029

In exercise of the power conferred under Seetion 16 (1) of the Assisted Reproductive Technology ‘

(@} Name and address of the ART Clinie:- SHUBH HOSPITAL & IVF, 3% FLOOR KSB
OLYMIA COMPLEX OPP, BRTS BUS STOP

PANDESARA SURAT.

iﬁr-{‘{n- Name of the Post | Name of the Staff | Qualification | Registration No. |
Directon/Cynecologist Dr. Pragya Jauhar MD, O&G | G-GOERY
| Anesthetiss Dr. Jigar Patel MD { Anesthesiology) G-26409
3 | Embryologist Dr. Mansukh Gabani | MD, Pathology & Gi-BOER |
| Bactoreiology 1

| Urasurgeon fAndrologist | Dr. Kapil Thakkar | Diplomate N.B. (Genito | 5-30949
Urinary Surgery) .l

5| Counsellor | Dr. Udithumar Kilji | MD O&G G-26182
f | Nursing Staff Ms. Babli Jayprakash | GNM A-IFH-1-33830
_ | Gupta
(b} Type of institution {Government or I'-'riva-t-a‘,l:- Private a
(e} Type of facility (Level | ar Level2) -Level 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 certif; '
. certificate of registrati
the expiry of the said period of five years P

District Registration No. allotted: GUST/ART L2/2024/27

For renewed Certificate of Registration only f=....veveeeeeesrnens nivs b b R
Period of validity of earlier Certificate of Registration from......... P R
; !
DISTRICT PRIATE
AUTHORITY |
: . ARTREGULATIONJACT, 2021 [
DA X AND CDM.O./CIVIL SURGEON I
2 ¥ “{Qa SURAT |
o (U

%
mr"-"ﬁg;;. N

District:- Surat
Date:- / 2024

Display one copy of this certificate at a conspicuous place at the place of business.
“Strike out whichever is not applicable or necessary
s S AICCESINT |
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