INOIRA vF

FERTILITY & VF CENTRE

INDIRA IVF HOSPITAL Byt |1

Date: 25-11-2022

TO WHOSOEVER IT MAY CONCERN

This is to certify that Mrs. RENU W/o DEEPAK GAUTAM bearing Registration
@ No.RDC0000943 is undergoing IVF treatment at Indira Infertility Clinic &

Research Centre. In order to have the treatment, they ought to be visiting the centre

regularly for follow-up scans, consults and medications for atleast 6-7months or till

she has concieved a viable pregnancy.

b

% Dr. NEHA RANI

Consultant Gynaecologist

Centre Seal

. Doctor Seal
Indira IVF Hospital py:. |4

l_st& 2nd Floor, C-29 RDC .
Raj Nagar, Ghaziabad-2010p

Rea. No.- RMFE21007 : 4
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_ ‘ www.indiraivf.com
Indira NF_HOépﬂal Pvi. Ltdv info@indiraivt.in
Regd. Office : 44, Amar Niwas, Kumharo Ka Bhatta Opp. M.B. College Udaipur 313001 (India), Telephone No, 7665004570 CIN: U85110RJ2015PTC046846
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lHA \VF INDIRA IVF HOSPITAL PRIVATE LIMITED -
Ty A IVE CENTRE GHAZIABAD, RAJ NAGAR
W intion No.: RDC20221030005140 First & Second Floor, C-29, RDC, Raj Nagar,
v -
ProutcdaF:o 03-11-2022 0138 PM - Ghaziabad, Uttc:t Pradosh,
prin o Gonoratad On: 03-11-2022 Ghaziabad, UTTAR PRADESH 201001
proseriptio Phono No: 7230081115
Namo: ILNU Husband Namo : DEEPAK GAUTAM UHID : P301022RDC0000943
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FLAT NO 803 TOWER 1 JUDGES RESIDENCE , Ghaziabad, UTTAR PRADESH, Ago: 35 Gonder: Forrale
Addross: Imlm
B CycloPlan: Doctor: Dr Neha Rani
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" [rablotL
Mothylfolato S0 ONE TAB EVERY MORNING AFTER BREAKFAST
\ Mothylcobalamin |- oD Oral (¥ WITH WATER OR MILK
pyridoxal 5
phosphato
g PP sml | on°° oral |2 O | ONE SYRUP WEEKLY AFTER MEAL
Cholocalciforol Wookly
lo L -Louci 800 oD oral wgo ONE TAB EVERY MORNING AFTER BREAKFAST
f/ [APSHBEECEtS rd WITH WATER OR MILK
; Tabllot norgosFrol 0.55 oD oral D ONE TAB EVERY EVENING AFTER DINNER WITH
v othinyl ostradiol - | mg WATER OR MILK

Remark: TO COME ON DAY 20 OF PERIODS FOR ET ASSESSMENT&L{D“ )
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Disclaimor: Kindly colloct all your Invostigation roports in the noxt 2-3 days. (Stamp
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