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

ertificate No:-GJ T BANK/2025/074

In exercise of the power conferred under Section 16 (1) of the Assisied Reproductive Technology

(Regulation) ACT, 2021 the District Appropriate Autharity and CDMO Surat hereby grants registration

to the ART Clinic named below for purposes of carrying out Assisted Reproductive Technelogy

procedures as per the aforesaid Act for a period of 5 (five years) ending on Dt 02/06/2030

(a) Name and address of the ART Bank :- NAMASYA IVF AND WOMAN'S HOSPITAL,
303-310, UNITY CORNER, L.P.SAVANIT TO
GAURAY PATH, PAL, SURAT.

Sr.No. | Name of the Post Name of the Staff | Qualification _ Registration No.
1 Director! Gynecologist | Dr Nainesh Jariwala |I M50 & G) G-21775
2 Andrologist Dr Neel Patel :! M.CH.(Urology) G-30325
3 Ancsthetist Dr Bipinchandra Pate]l | D.A. G-24712
4 | Embryologist Dr Mansukh Gabani MD (Pathology & G-ROBS
Bacteriology)
=l 5 | Staff Nurse M, Tejasvini Chandhari | DGNM A-IVH-11-23943

6 Counselor Dr Shitalben Ranpariva | B.H.M.5. G-18633

{b) Type of institution (Goevernment or Private):- Private

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
[DHstrict Regisration MNo. allotted: GUST/ART BANK/I025/074
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Period of validity of earlier Certificate of Registration from.. ..o 100ciiniasaies

DISTRICT APPROPRIATE

AUTHORITY
ART(REGULATION)ACT, 2021
AND C.D.M.OJCIVIL SURGEON
SURAT

Districtz- Surat
Date - DD6/2025

Display one copy of this certificate at a conspicuous place at the place of business.
*Strike out whichever is not applicable or necessary
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