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Certificate Of Registration

e ART clinic (Level 1/Level 2) /ART bank

' ' (To be issued in duplicate)

Certificate No:-GJ/ST/ART L.2/2024/23

i. In exercise of the power conferved under Section 16 (1) of the Assisted Reproductive Technology
{Regulation) ACT, 2021 the District Appropriate Authority and CDMO Surat hereby grants registration
1o the ART Clinic named below for purposes of carrying out Assisted Reproductive Technology
procedures as per the aforesaid Act for a period of 5 (five years) ending on 01/04/2029

(a) Name and address of the ART Clinic:- NOVA IVF FERTILITY NO. 2763/ A, SEVEN
SQUARE, DOCTOR HOUSE, NEAR KSHETRAPAL
TEMPLE SURAT.

e ——

(e) Type of facility (Levell or Level2) - Level 2

before the expiry of the said period of five years

For renewed Centificate of Registration only -,

Ay

4. This registration is granted subject to the aforesaid Act and Rules
comtravention there of shall result in suspension or cancellat

District Registration No. allotted: GIST/ART L212024/23
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Period of validity of earlier Certificate of Registration from............ 1o

1 | Sr.No Name of the Post | Name of the Staff Qualification | Registration No, |
= [ | Director/Gynecologist | Dr. Mona Shroft MD, 0&G (G-12402
= . : Dr. Anilkumar Jasani | MS, 0&G G-17197 ]
:J I E_ Em'bn'_ulﬁglsl ME. Rohit Sharma MSec Micro
e J Embryologist Mr. Akshay V., Jani | MSc Medical
. - o . Biotechnology
4 Ane;m_el!.st | Dr.Jatin Presswala | MD,Anesthesiology | G-9910
Anesthetisi Dr. Dhruva Savani MD,Ana:sthesiulug}- G-13057
6 Anesthetist Dr Niyati Desai DA Anesthesiology | G-23749
7 Counselor s, Dip:'h;i Mistry .strcmlﬁgiul
i Counselor
8 . GMM Ms. Dixitaben Patel Diploma In GNM A-/H-1-32817
(b} Type of institution (Government or Private):- Private o

there under and any
on of this certificate of registration
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. . AUTHORITY
1 Nome :- Qﬁlﬂﬂ,ﬁ MII"-ﬂ.de ART(REGULATION)ACT, 2021
| 23’1":1'?1'[?4{&}‘1'?}&55-]&2’ MC.D.M.EM;LSURGE{)N
| | District:- Surat
| Date:s | fok/2024

Display one copy of this cerfificate at & conspicuous place at the place of business,
| *Strike out whichever is not applicable or necessary
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