FORM -3

|See rule 8]

Certificate Of Registration
ART clinic (Level 1/Level2) ART bank
(To be issued in duplicate)

Certificate No:-GJ/BK/ART ClinicLevel-2 No-3 /2026

1. In exercise of the power conferred under Section 16(1) of the Assisted Reproductive

District Appropriate Authority and

Technology(Regulation)ACT,2021 the
CDMOBanaskanthahereby grants registration to the ART Clinic Level-1 named

below aforesaid Act,for a period of 5 (five) years ending on26/10/2031
Name and address of the ARTClinicLevel-3:-Shreeji Motherhood IVF Center

Palanpur(B.K)

Address:-4th Floor, ShreejiGynec HospitalB/H Hotel Cappal, Near
Aroma Circle,Palanpur Highway, Palanpur - 385001

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

1 DIRECTOR DRKUNALMODI M.B.DGO G-16993

2 | GYNECOLOGIST DRVIDITSINHSISODIYA M.S.GYNAECOLOGY G-31999

3 ’ UROLOGIST DRVAIBHAVR.PATEL D.N.B-UROLOGY | PG/G-41258
4 | ANESTHETIST | DRMAYURKUMARG.PATEL CPS-ANAESTHESIA |  G-1461

5 EMBRYOLOGIST MAYURR.MAHAJAN M.SCMLT .

6 EMBRYOLOGIST | AKSHITA JAIN M.SC CLINICAL )

= EMBRYOLOGY

7 COUNSELOR DRJINALPRANAMI B.H.M.S G-39712

8 | NURSING STAFF L MONIKA KHOKHARIYA | GNM | A-IH-1-37841
[ ® r NURSING STAFF JIGNAKHOKHARIYA GNM A-1H-1-37840

(b)Type of institution (Government or Private)-Private
(c)Type of facility:-Level 1 or Level 2)-Level-2

This registration is granted subject to the aforesaid Act and Rule there under and any
contravention ther 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: CERTIFICATE NO:-G1/BK/ART CLINIC LEVEL-2 NO-3/2026
mﬂl\gnzr'nurnuu

AUTHORITY
ART(REGULATION)ACT,2021

District:-Banaskantha

Date:-26/10/2026
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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