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Certificate OF Registration
et o O \RT Clinic (Level 1/ Level 20 ART bank

Certificate No:-GJPTN/ART/2024/08
I In exercise of the power conferred under Section 16 (1) of the Assisted Reproductive
Technology(Regulation) ACT,2021 the District Appropriate Authority and CDMQ CUM CIVIL

wlmmmhmh}' grants registration to the ART Clinic named below

for purposes of carmying oul Assisted Reproductive Technology procedure as per the aforesaid Act,

for a period of § (five years) ending on _08/10/2029

() Name and address of the ART Clinic:- BLESSINGS WOMEN'S HOSPITAL - 17,
Su » Near Bagwada Darwaja Patan-384265, Gujarat.

Sr. No Lﬂmumm Name of the Staff Qualification No
1 Director Dr. Bhadresh Panchiwala | MS. Obs & Gyn (19943
2 Gynecologist Dr. Bhadresh Panchiwala | MBS, Obs & Gyn G-19943
3 __ | Andrologist Dr. Rupesh Gupta MCH Urology G-64191
4 Anesthetist Dr. Mechol Modh "',L P'“m'“ E"i G-15844
5 Medical Officer | Dr. Vipul Somi BAMS GE 1-19738
Clinical
& Embryologist Mr. Ashish P Ramani BSC (zoology) -
7 | Counselor Mrs. Jyoti B. Pachichiwala uate R 4
8 Nursing staff | Miss. Arti Parmar A-VH-1-36468

(b) Type of institution (Government or Private) - Privage
(€) Type of facility (Level 1 or Level 2) - Level 2

OR

The ART Bank named below for p. of
the aforesaid ACT, for a period of —--.e
Name and address of the ART Bank:-.... ...

(a) Name and address of the ART Bank:-................ Wi
(b) Type of institution (GovL. / Private):-.......

b E LR T T T T . hE

2. This registration is granted subject to the aforcsaid Act and Rulg

there under and any
contravention there of shall resull In sus pensdon or cnncellation of this certificate of
registration before the expiry of the suld period of fMive yeary
3. District Registration No allotted: GIPTNART/2024/08
4. Fﬂr”md&rﬂﬂﬂhﬂﬂﬁﬂlﬂﬂunllﬂj | R Ry eaa . At e ey,
Period of validity of earlier Certificate of Registration I'I'nmtn e
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DISTRICT &.PPH{JPII]ATE
AUTHORITY
ARTY HEGUIAﬂﬂH'ML‘TJI:]

District:- Patan
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