FORM 3
| See Rule B]
Certificate of Reglstration
ART Clinlc [Level 1/Level 2}/ ART Bank
(To be issued in du plicate)

Certificate Mo:GS/AHD/161

1.In exercise of the powers conferred under Sectlon 16 (1) of the Assisted Reproductive Tech nolegy
(Repulation] act,2021 the District Appropriate Authority GUJARAT STATE hereby grants registration
Te the ART Clinic Named below for purposes of carrying out Assisted Reproductive Tech nology
procedures as per the afaresaid Act, for a period of Dt: 13/05/2026 Ending on Dt 12/05/2031.

Mame And Address of the ART Clinic:- Vardaan Hospital ,
2wd - 5th Flpor, Revilta, Nr. Lincoln House,
Science City, Sola, Ahmedabad, Gujarat - 380060

e

| 5r. | Mame of the Post | Name of the staff Qualification [ Registration Me.
Mo
01 | Director Dr. Rohan Patel M.S Obs. & Gyn. G-25478 ;
02 | Gynecologist Dr. Shreya Patel C.PSD.G.O G-0620 |

(B)Type of institution {Government er 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 aforesaid Act for
apariod of .........ccocveniinaioc: ENAINE O e mnsissniionan

|{ajName and address of the ART Bank:-
b} Type of institution (Govt. [ Private):-
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 Mo allotted -,
4 Eor renewed Certificate of Registration onlyi- oo e,
period of validity of earlier Certificate of Registration 1] 31} | TSR NP RA A | « SR EUC Rt R
? v r Lo r~..-'
DISTRICT APPROPRIATE
AUTHORITY
ART (REGULATION] ACT,2021

District :- AHMEDABAD.
Date: 13/05/2026 |
Display one copy af this cartificate at a conspicuous place of business.
*Sirike out whichever is not applicable or necassary.




