
FORM 4

CERTIFICATE OF REGISTRATION

Surrogacy Clinic
[To be issued in duPlicate)

Certificate No': 01/ 2l/0912023

1. Irr exercise of the powers conferred under section 12 (1,) of thc Surrogat:y

[Regulation) Act, )OZl (a7 of 2021), the District Appropriate Authority

and Chief District Healih Officer. Banaskuntha hereby grants registration

to tlte Surrogacy Clinic named below for purposes of carrying out sttrrogacy

or surrogu.y p.o."dures as per the aforesaid Act, for a period of thrce ycars

ending on20 /09 /2026

Name of APPlicant: Dr. P. G. Patel

AI{T Clinic, Meeta Flospital, l.ti }i}ss1'

Nr. Tirupati Plaza OPP. Govt'

llesidency, Vikaspath, Coll ege I{oacl,

Palanpur

c) Type of institution : Private
| __ [Government Private

2. 1'his registration is granted subject to the aforesaid Act and llulc's thet'c

under and any contravention thereof shall result in sltspcttsiotr or

cancellation of this certificate of registration before the expiry of thc said

period of three Years.

Ei

I Name and address of the

Surrogacy CIinic:

District Registration No. allotted : 01' /
I;or renewecl Certificate of Ilegistration

to

2t/oe /2023
only: Period of validity o1' carlicr

ApproPriate AuthoritY
(Surroga cY Act,2021) and

Chief District Health Officer,
D.P.B.K., PalanPur

I)ate: 21, / 09 / 2023

I)lace: PalanPur

Display one copy of this certificate at a conspicuous place at thc placc of bttsitrcss

vL


