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

cortificate No:-GHST/ART

| In exercise of the power conferred under Section 16 {_I} of the Assisted J’;:p'vdm:ﬁ;:di:::tﬁ
(Regulation} ACT, 2021 the District Appropriate Authority and M:mh& i - El 3
10 the ART Clinic named below for purposes of carrying out Assisted Reproductive: {eemOLEY
procedures as per the aforesaid Act for a period of 3 (five years) ending on 01/02/2029

AJ49, ISHVAR
d add fthe ART Clinic:- KRUPA HOSPITAL & IVF CENTRE, A/49,
e st NAGAR S0C., VED ROAD, SURAT.

 Name of the Post| Name of the Staff Qualification RPE“"‘;“W No. |
Director! Dr Nirav Shal MBHS DGO G-1073

Gynecologist ,
Embryologist Dr Ketanlumar Tarsariys MSe (ZO0DLOGY)
Andrologist Dr Ashishkumar Goti | DB (GENITO URINARY | G-24807
SURGERY)

Anesthetist O Vatsel Zanzmeri MDD G-24187
| | (ANAESTHESIOLOGY )

Counselior Dr Kajal Vaghasia BHMS G-16883
Staff Nurse ‘| Ms Jyotiben Champaneri| GNM H-1-5839

() Type of institution (Government or Private)- Private
(e} Type of facility (Levell or Level2) - Level 2

This registration is granted subject to the aforesaid Act and Rules there under and any
contravention there of shall resubt in suspension or cancellation of this certificate of registration
before the expiry of the said period of five years

District Registration No. allotted: GUST/ART LI2024'018

For renewed Certificate of Registration onby i« ccosesssrasisesssenss sasssnnnamnasns snansss
Period of validity of earlier Certificate of Reglsiration Trom. s 10

.I--I_.-'
DISTRIC OPRIATE
AUTHORITY

ART(REGULATION)ACT, 2021

AND C.D.M.OJCIVIL SURGEON
SURAT

CECR L]

District:- Sarat
Diie - 01 A272024

Display ome copy of this certificate at a conspicnous place at the place of business.
*Strike ont whichever is not applicable or necessary
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