FORM -3

|See rule 8|

Certificate Of Registration
s o ART clinic (Level 1/ Level 2) ART bank
(To be issued in duplicate)

—— —— |

I In exercise of the power conferred under Section 16(1) of the Assisted Reproductive
Technology(Regulation) ACT,2021 the District Appropriate Authority and CDMO
Banaskantha hereby grants registration to the ART Clinic Level-2 named below aforesaid
Act.for a period of S (Five) years ending on 05/10/2030

Name and address of the ART Level-2- SR

1 Dircctor DR KHANIAN MAHESHWARE | M.S(Gymee) | G-19067
T X | Coeeohmt | DR KHANIAN MAHFSHWART M8 (Gysec) G-19067 |

3 | Andrologist VK J AN ESH MODE (Part Time) DN B {Urnlogy) G-18720
[T Ancsthetist DR KRUPA MAHESHWARI D-AlAnues) G-27732

5 Fmbrologest ASHISH RAMAN] B.Sc. in ZDOLOGY -

6 Medical Officer | bR YUKTA MAHESHWART BAMS GH 127957
3 Counsellor DR YUKTA MAHESHWARI BAMS GB 1-27957
[' 5 Stafl Norse JAGANIYA KAJALBEN ANM F-1-20033

(h)Tyepe ul'inuﬁtutinn (Government or Private)-Private
(c)Type of facility©Level 1| or Level 2)-Level 2

2. This registration is granted subject to the aforesaid Act and Rule there under and any
contravention ther of shall result in suspension or cancellation of this certificate of

registration before the expiry of the said period of five vears

3. District Registration No allotted: GI/BK/ART Cline Level-2/01/2025

DISTRI PROPRIATE
AUTHORITY
ART(REGULATION)ACT 2021

District:-Banaskantha

Date:06/10/2025
Display one copy of this certificate at a conspicuous place at the place of business.

*Strike out whichever is not applicable or necessary




