FORM3

| See rule 8 |
Certificate Of Registration
ART CLINIC - Level 2

( T'o be issued in duplicate )

Certificate No.:

mierred under Section 16 (1) of the Assist
the Appropriate Authority CDMO-Bhavnagar
| below for purposes of carrying out Assist
12/2024 ending

Ay

HAMe
he aforesaid Act. for a period of Dt, 10

address of the ART Clinic:=Sadbhavna IVF Centre, |

Name Qualification

ur, PRAVINBHAL ). BALDANIA M.D, [Obs, & Gy
DR. PRAFUL DHOSHI M.D. [(Obs. & Gyn
M.D. Anassthetgia

Dr. BHUPENDRAKUMAR PORIYA

irector

Gynaecologist

Anaesthetist
MLSE In clinica

MAKWANA URVASHI
embryology & PGT

SHUKLA VISHAL M.SC In Zoology

Clinical Embryalogist

Andrologist Dr. JITENDRA AMLANI M.Ch urology
'y

MAKWANA URVASHI

GM i

Counzellor
Nursing Staff MEEMABEN CHAUHAN

| ype of institution: - Private
['ype of facility: ART Clinic Level 2.
egistration is granted subject 1o the-aforesaid Act and Rules there under ¢
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shall result in suspension or cancellation of this certificate of re

period of five years,

aition o, GUJBVN/L2/01572024

ewed Certificate of Registration only:
f validity of earlier Certificate of Registration from
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DISTRICT APPROPRIATE
AUTHORITY, BHAVNAGAR
ART (REGULATION) ACT, 202




