APPLICATION FORM FOR ART CLINIC

Equipment Details
Aero Scan - CD 26
Cenltrifuge

1L Laminar

'
e
ART Clinic Details
Name of the Clinic Dr Aravinds Ivf Pyt Lid
Address
State TAMIL NADU District
Nature Private Email ID
Fax =
Contact Person Details
DR
Mame of the Contact Person :EEHM Mobile Number
SHREE
Date of Establishment 2026-02-07
Registered under MTP Act Mo
Registered under PCPNDT Act Yes
Director Available Yes
Director Details
Mame Qualification
Or Aravind Chander MS
Dr Reshma Shree MS
Staff Details
Post Mame
Gynecologist Dr Sivanandhin
Counselor Kavidharshini N

Application Number: TNIACZ02E6M 7731

hp 10052 d floor, Gounder Streat, New Bus Stand Opposita,

PERAMBALUR Pincode 621212
perambalur@draray  Contact (075982
indsivi.com Number 29090
Website

9842059009

Registration No.

THNMC 52575

101356

Qualification Registration Mo,
Fost Graduate THMC 125336
Post Graduate 31232804



ﬁtf/PEm;’m?fﬂan-lﬁ
Reg No
Certificate No L

Serial Noo E12,

FORM -3

1. In exercise of the Powers conferred under section 16 (1) of the Assisted Reproductive
Technology (Regualtion) Act, 2021, the Appropriate Authority
herby grants registration to the ART Clinic named below for Purposes

of carrying out Assisted Reproductive Technology as per the aforesaid Act, for
apﬂiﬂdﬂné &q‘wﬂ%ngm 05:034. 203)

(a) Name and address of the ART Clinic :  Dr.Aravind's IVF Private Limited
Second Floor, 100C/2C,
Gounder Street, Perambalur Town,
Perambaluar - 621 212.

(b) Name of Applicant for Registration :  Dr. Reshma Shree
{c) Name of Director of the ART Clinic : Dr. Reshma Shree
{d) Type of Institution :  Private
(e) Type of facility : Level 1

2, This registration id granted subject to the aforesaid Act and Rules there under and any
Contravention thereof shall result in suspension or cancellation of this certificate of
registration before the expiry of the said period of five years.
3. Registration No. allotted
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