FORM 3
[ 528 Rule 8)
Certificate of Registration
ART Clinle (Level 1/Level 2} f ART Bank
{To be issued in duplicate)

Certificate No:GS/AHD/156

1.In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive Tech nology .
(Regulation) act, 2021 the District Appropriate Authority GUJARAT STATE hereby grants registration to
the ART Clinic Named below for purposes of carrying out Assisted Reproductive Technology pracedures as
per the aforesaid Act, for a period of Dt 07/03/2026 Ending on Dt: 06/03/2031,

(a]Narme And Address of the ART Clinie :- MOTHERCARE GYNEC HOSPITAL
331, NARODA BUSINESS POINT,OPP, SWARINARAYTAN PARE,
NAVA NARODA, AHMEDABAD 382330,

s, Name of the Post | Name of the staff Qualification | Registration
| No Ma.

.1 | GYNECOLOGIST DR. CHIRAG PATEL MBES, MS G-23819
.2 | GYNECOLOGIST | DR SONAL MAKWANA | MB, DGO G-B6673

(B)Type of institution (Government or Private) and:- Private
{c) 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 afaresaid
Act.for a period of EmaeUITIIRISRRR -1\ 7. (1,1 .1 B
[alName and address of the ART Bank:-
{BIType of institution (Gouwt. L Y

2.This registration is granted s ubject to the aforesaid Act and Rules there under and any cantravention thera
of shall result in suspension or ca ncellation of this certificate of registration before the expiry of the said
period of five years.

3. District Registration No =1 e

4. For renewed Certificate of Reglstration onky:- ..o
Period of validity of earlier Certificate of Registration from..........coovoo To

A ' 5 o ﬂ,,-:'
DISTRICT APPROPRIATE
AUTHORITY
ART (REGULATION) ACT, 2021
AND C.D.M.0.Cum civiL SURGOEN,
GENERAL HOSPITAL 50 LA, AHMEDABAD,

District :-- AHMEDABAD.,
Date: 07/03/2026
Display one copy of this certificate at a conspicuous place of business.
*Strike out whichever is not applicable or necessary.



