FORM 3
| See Rule A]
Certificate of Registration
ART Clinic [Lewe| LfLevel 2} / ART Banl
(To be issued in duplicate)

Certificate No:GS/AHDf153

1.In exercise of tha Powers conferred under 5e
[Hegulatinn? act, 2021 the District Appropriat

h - .
the :nhF.T Clinic h.!mneﬂ below for purposes of carrying out Assisted Repraductive Technology procedyres 3.
Rer the aforesaid Act, for a period of Dt: 07/03/2026 Ending on Dt: 06/03/2031,

ctlon 16 (1) of the Assisted Reproductive Technalogy
e Authority GUJARAT STATE hereby grants registration by

(alName And Address of the ART Clinic - AHMEDABAD ADVANCE HOSPITAL LLP
301 TO 304, 3" FLOOR, SHILP THE ADDRESS, SHILAJ CIRCLE,
SHILAJ, AHMEDABAD. 380054,

5f. | Name of the Name of the staff Qualification Registration |
(No lpost .. No. |
x| Director DR DIPTI JAIN M.5.0BST& GYNEC G-54566
-2 Gynecologist | DRANKITASIROHIVA | M.5. OBST & GYNEC DG | G631 :i
L3 | Gynecologist DRVIBHUTI JOGADIA | DGO,DNE & GYNEC G-35344

(b)Type of institution (Government or Private) and:- Private
(€} Type of facility :- (Level 1 or Leve| 2) - Level - 1

OR
The ART bank named below for purposes of carrying out activities and procedures as per the aforesaid Act for
aperiod ef ..., Endingon .o
{2)Name and address of the ART Bank:-
(b)Type of institution (Govt, f Privatedi oenee.......

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 ex piry of the said
period of five years.

3. District Registration No CHLel LT

4. For renewed Certificate of Registration =131} o O
Period of validity of earlier Certificate of Registration L0+ 1y R 1. S

L WP 5 O .n...--
DISTRICT APPROPRIATE
AUTHORITY
ART (REGU LATION) ACT,2021
AND C.D.M.O.CUM CIVIL SURGOEMN,
GEMNERAL HOSPITAL SOLA, 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,




