FORM 3
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Certificate Of Registration
ART clinic (Level 1/Level 2) /ART bank
{To be issued in duplicate)

Certifi -GJST/ART L2/2

In exercise of the power conferred under Section 16 (1) of the Assisted Reproductive Technology
(Regulation) ACT, 2021 the District Appropriate Authority and CDMO Surat 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 (five years) ending on 21/05/203 1

(a) Name and address of the ART Clinic:- BALAR HOSPITAL MATERNITY
HOME & IVF CENTER, 4TH FLOOR,
J R PLAZA, BESIDE CNG PUMP,
CHIKUWADI CHAR RASTA, VARACHHA
ROAD, SURAT.

Name of the Post | Name of the Staff Qualification Registration No.

Owner / Gynecologist | Dr Jeegnesh Balar M.S. { O&G) G-22327

Embryologist Dr Kinjal Lathiya M.D.{Pathology) G-26730

Anesthetist Dr Alpesh Hadia M.D. (Anesthesiology) | G-26462
i.m.lmlngist Dr Gaurav Bavadiya DB G-30586
Counselor Dr Dixitaben Damachiya | BAMS GB 1-23035

Staff Nurse Ms Kajal Vaddoriva | DGNM A-1/H-1-12882

(b} Type of institution (Government or Private):- Private
(e} Type of facility {(Levell or Level2) - Level 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

District Registration No. allotted: GIST/ART L3/2026/07
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Period of validity of carlier Certificate of Registration from....

DISTRICT APPROPRIATE
AUTHORITY

ART(REGULATIONJACT, 2021
AND C.D.M.O./CIVIL SURGEON
SURAT

District:- Surat
Date:- 22-05-2026

Display one cOpy of this certificate at a conspicuous place at the —
*Sgrike out whichever is not applicable or necessary place
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