FORM -3

Certificate Of Registration
ART clinie (Level 2)

Certificate No: GI/MEH/ART/2026/014
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N exercise of the powers conferred under section 16 (1) of the Assisted Reproductive

lm:hnnlngj.‘ {Rugullatinn] Act, 2021, the District Appropriate  Authority CDMO Mehsana
hereby grants registration to the ART Clinic named below for purpose of carrying out

Assisted Ff.epmdu;:live Technology procedures as per the aforesaid Act, for a period of five
years ending on 30/04/2031

(a) Name and address of the ART Clinic: Dr.Foram Patel
(Director of ART Clinic)
Maa Sharada Womens Hospital
Second Floor, Narmada Plaza,
Near Ramji Mandir, Nani Kadi,

Kadi, 384440
(b) Type of institution: Private
(c) Type of facility: ART Clinic Level-2

r

This registration is granted subject to the aforesaid Act and Rule 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. Dustrict Registration No. allotted - GJMEH/ART/2026/014
4. Last date of application for Renewal: 30/04/2031
5. Validity: 01-05-2026 to 30/04/2031

6. [For renewed Certificate of Registration only: Period of validity of earlier Certificate of
Registration: NA
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DISTRICT APPROPRIATE

o AUTHORITY
&‘ ART(REGULATION)ACT,2021

Date:- 01/05/2026
Place:- Mehsana

Display one copy of this certificate at a conspicuous place at the place of business.
*Strike out whichever is not applicable or necessary
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