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Certificate No.: 01

1. In exercise of the powers conferred under Section 16 (1) of the Assisted Reproductive Technology
(Regulation)Act, 2021, the Appropriate Authority Chief District Medical Officer Bharuch hereby grants
registration to the ART Clinic named below for purposes of carrying out Assisted Reproductive
Technology procedures as per the aforesald Act, for a period of 3 Year Ending on 15/01/2031
a) Name and Address of the ART Clinic : PUSHTI HOSPITAL MATERNITY HOME & ICU
b) Name of Applicant for Registration @ DR DISHA DASEDA
¢) MName of Director of the ART Clinic  : DR DiSHA DASEDA
d) Type of Institution (Govt. / Private] : Private
&) Type of Facility : ART BANK

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

3. Registration No. allotted © GI/BHAJARTBANK/1/26

4. For renewed Certificate of Registration only : NA

Periad of validity of earlier Certificate of Registration from ... 10
1055
L0 yupadhyoy -
T;..I( *.E; Signature, Name and Designation of
1o\ () _.,-"x. the Appropriate Authority
N s
Date: 16/02/2026 i

place: General Hospital, Bharuch

Display one copy of this certificate at a conspicuous place at

the place of business. : :
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Certificate No. - 01

1. In exercise of the powers conterred under Section 16 (1} of the Assisted Reproductive Technology
(Regulation]Act, 2021, the Appropriate Authority Chief District Medical Officer Bharuch hereby grants
registration to the ART Clinic named below for purposes of carrying out Assisted Reproductive
Technology procedures as per the aforesaid Act, for a period of 5 Year Ending on 15/01/2031
al Name and Address of the ART Clinic  : PUSHTI HOSPITAL MATERNITY HOME B ICU
b) Mame of Applicant for Registration  © DR DISHA DASEDA
¢} Name of Director of the ART Clinic  © DR DISHA DASEDA
dl Type of Institution (Gowt. / Private] | Private
2] Type of Facllity . ART BANK

2. This registration is granted subject to the aforesaid Act and Rules there under and
any contravention thereof shall result in suspension or cancellation of this certificate
of registration before the expiry of the said peried of tive years.

3. Registration No, allotted : GY/BHA/ARTBANK/1/26

4. For renewed Certificate of Registration only : NA

Period of validity of earlier Certificate of Registration from ...« . 10,0
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Date: 16/02/2026 Mo

Place: General Hospital, Bharuch

Display one copy of this certificate at a conspicuous place at
the place of business.
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