FORM 3
[ See Rule B)
Certificate of Registration
ART Clinic (Level 1/Level 2) £ ART Bank
{To be isswed in duplicate) |

Certificate No.: GS/AHD/031 —
I
Lin exercise of the powers conferred under section 16 (1) of the Assisted “Epmd“'f"“w Techmlumr 1:.5;:!":
act, 2021 the District Appropriate Authority GULAR TATE. hereby grants registration to the AR
Warmed below for PUrp0ses of carrying out Assisted Re productive Technology

pracedures as per the aforesaid Act, for a period of Dt: 23/08/2023 Ending on Dt: 22/08/2028

(a)Name And Address of the ART Clinic- Maa Women's Hospital &IVF Center Pvt.Ltd
Ne:301,Third Floor, Vitthal Mall,.'l.-'isat-l?andh.i_nagar
nghwar,ﬂhandkhndaﬂgmeﬂ:hmi-:!ﬁﬁi{. Gujarat, India

, ' 5r. | Name of the Post Mame of the staff Qualification Registration No.
Mo
1 | Director Dr. Pratixa Joshi Doctorate Ph.D 00006/ PHDO109E,2
| . s
I | IVFspecialist Dr. DebapriyaSaha DNE Obstetrics G -67550 .
&Gynaecology z —t
3 | Gynecologist Dr. Prince Parikh DNE Obstetrics G-26706
Il_ &Gynaecology
4 | Anesthesiologist Dr. Abhay Shah Diploma in G-13810
Anesthesia i
| 5 | Counseller DrBhiveshRa]rag_uru BAMS I-11863 .
6 | Staff Nurse Mrs.Twinkle Parikh | B.sc,Nursing A-l/H-I-18616 |
7| Andrologist Dr. KunalAterkar M.ch(Urology) G-22023
& | Embryologist Dr.Pratixa Joshi Ph.D in PHDO109E
Embryology & ART
3 | OTASSISTANT | Anjali Patel BSSCC BSSCCIBOOO0TAHE |

{biType of institution {Government or Private) and:-

(c} Type of facility :- (Level 1 or Leve| Z) - ART CLINIC LEVEL-2

OR
d procedures as per the aforesaid Act,
for a period of e s EIAE O
(a}Name and address of the ART Bank:.
(bIType of institution (Govt. f F'rl'n.'ate]___
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 certificate of registration before the expiry of the said period
of five years,

- District Registration No allotted:- ...
A- For renewed Certificate of Registration anly:- et
Period of validity of earlier Certificate of Registration L PSR s T
| ¥ AT e
)] DISTRICT PPROPRIATE
% AUTHORITY
AT (REGULATION) acT 202
2021
AND E.D.M.D.l:l..ll'u'l CivIL SUI’I.GDEN
#

) GENREAL HOSPIT
District :- AHMEDABAD, L SOLA, AHMEDARAD,

Date:- 23/08/2023. el
Display one copy of this certificate at a tonspicuous place of business,
*Strike out whichever is nat applicable or necessary,

Scanned with ACE Scanner



