FORM 3
[ See Aule RB)
Certificate of Registration
ART Clinic [Level 1/Level 2} / ART Bank
{To be issued in duplicate)

Certificate No:GS/AHD/148
l{'; E“‘Ir’:'_“' of the powers conferred under Section 16 (1) of the Assisted Reproductive Technology
m:E:H"'TtE’.":'_Eﬂ-mH the District Appropriate Autharity GUIARAT STATE hereby grants registration te
: i P"_E“'”Ed below for purposes of carrying out Assisted Reproductive Technology procedures as
per the aforesaid Act, for a period of Dt: 07/03/2026 Ending on Dt; 06/03/2031.

(a)Name And Address of the ART Clinic:- COSMIC WOMENS HOSPITAL

3" FLOOR, THE CAPITAL CORPORATE, NR NARODA MUKTIDHAM,
NARODA, AHMEDABAD- 382330

S, | Name of the Name of the staff Qualification Registration |
No | Post _ Mo,
1 Director Dr.RAHUL KHATRI MBBS, M5 OBGY, G-34352
DNB OBGY
2 Gynecologist | Dr BHARGAVI| KHATRI | MBBS, M5 DBGY G - 39087

(b} Type of institution (Government or Private} and:- Private
(] Type of facility :- {Level 1 or Level 2) :- Level - 1

OR
The ART bank named below for purposes of carrying out activities and procedures as per the aforesaid Act,for
B-periad of .o umiininc: BRAINEON i
(ajName and address of the ART Bank:-
(b)Type of institution (Govt. / Private):- wuewwews.

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.

3. District Registration No allottedi-. . s s s

4. For renewed Certificate of Registration only:= ..,

P A R At it T L R BB bt

Cf i U . 'S o .l"'l-'l
DISTRICT APPROPRIATE
AUTHORITY
ART (REGULATION) ACT, 2021
AND C.D.M.O.CUM CIVIL SURGDEN,
GENERAL HOSPITAL SOLA, AHMEDABAD.

District -- AHMEDABAD.

Date: 07/03/2026
Display one copy of this certificate at a conspicuous place of business.

*ctrike out whichever is not applicable or necessary.



