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§§ CERTIFICATE OF REGISTRATION E?;
£ (To be issued in duplicate) &3
1. In exercise of th v
3 : . the powers conferred under section 19 (] 74
%:;}I Diagnostic Techniques (Regulation and pervention of Misus ot &3
kX the Appropriate Authority & Chief Distri wyr Lilpnlssals
& Appr ity ie _.Drslncl Health Officer Ahmedabad hereby grants o
> registration to the Genetie-Counseling-Centre* / } */ Genetie-Clinie o » KA
Eg Uitrasouqd Clinic*/ Imaging' Centre* named below for purposes of carrying out Genc(ii %g
g c?unsellmg! Pre-natal Diagnostic Procedures */ Pre-natal Diagnostic Tests/ g:ﬂ
Eg u u:asonc?grap.hy u.ndertheaforesald Actforaperiod of five years ending on.30.i.! 1.1.2.0.2\ Eﬁ
Ba 2. This registrz}tlon Is granted subject to the aforesaid Act and Rules thereunder and any Rg
53 Eznt'?venufon thereof shall result in suspension or cancellation of this &%
rtificate of Registration bef i i i '
] gistration before the expiry of the said period ke
§§ o & piry period of five years apart from %
[958 : 4 : KA
5 A. Name and Address of the Dr. Dinesh S. Modh 3
Ex ; * *_’c Vidhi Imaging Centre, Eﬁ
i e_}s'_?“.a‘.’f, Iltrasound}CliniC*f L-86, Swatantrasenaninagar, B
B  Imaging Centre*, - ~ Opp. New Vadaj Bus Stand, i
%?l B. Pre-natal I?iagnostic Procedures* New Vadaj, Ahmedabad. 'ﬁg
KX . approved for (genetic Clinic) . Eﬁ
Vi ~ Non-Invasive B3
Eg \%’ as.‘I{J:trasound ~US.G.Clinic b
1 -
n : Imaging Cen B
%ﬁ (1) Amniocentesis. R e K'n
b (i) Chorionic villi biopsy R
KX (iv) Foetoscopy KX
Eﬁ (V) Foetal skin or organ biopsy . E;j'
Eg (VQ Cordocentesis : ‘ a
E§ (vii) Any other (Specify) : e
%4 C. Pre-natal Diagnostic tests* approved : %
Eg (for genetic Laboratory) : %4
" (i) Chromosomal studies = 24
= (ii) Biochemical studies = . : KA
!ég}dl (iii) Molecular studies — E o5
24Y] D. Any other purpose (Please Specify) 1. Samsung- Accuvix-XG 3
B4 3. Model and make of equipments being 3 Toshiba-Just Vision ko

RA  ysed (any change is to be intimated to the il )
K Appropriate  Authority under rule 13). 3. Konica- AEROSCAN CD ﬁ

%7 4. Registration No. allotted. S L. %
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PR Chief District Health Officer, Ahmedabad 1

Dr. Dinésh 3. Modh - 3
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