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ertifi f Reqgistrati
SURROGACY CLINIC
(To be issued in Duplicate)

Certificate No.: AP/SCr2022/10636/SC/NTR/166
=,

1. In exercise of the powers conferred under Section 12(1) of :@Fﬁg;.lrragacy
(Regulation) Act, 2021, the Appropriate Authority of NTR distri _ﬂ‘u:lhra Pradesh
hereby grants registration to the Surrogacy Clinic named b for purposes of
carrying out Surrogacy or Surrogacy Procedures as per_ﬁié‘ aforesaid Act, for a

period of 03 Years from 04,10.2023 and ending on ﬂ.ﬂlﬁ 26.

a) Mame and address of the : SRIRAM IVF Cﬁl}«
Surrogacy Clinic (A Unit of Medicare Pvt.Ltd)
(MORP RAM INTERNATIOMAL IVF CENTER LLP)
Dr. Ka
#2 -4, Kovelamudi Vari Street,
!::1) pet, Vijayawada, NTR District.
O
b) Type of Institution {Govt. or Pvt) {.Q': Private
€} Type of Facility ‘(\EE:‘ : Surrogacy Clinic

2. This registration is granted@%m to the aforesaid Act and Rules there under and any
contravention there of gfil‘l result in suspension or cancellation of this certificate of
registration before %ggplﬁ_.r of the said period of three years.

y
3. Registration Nt allotted . AP/SC/2022/10636/SC/NTR/166
e
l'..:,
4, For rqa@d Certificate of Registration only - Period of validity of Certificate of Registration
frnmfm[ to Nil,

ﬂr]. Gﬂ--ﬂl-_-q;hm

Signature, Mame and Designation of

the AppiapsinteANthority
District Appropriste Authogpg

Date: 04.10.2023 DHetrict Medical & Health uﬂ_:.:-[e:
Place: Vijayawad ART & SURROGACY Act 20:
H " £ : NTR District, Vijaymwode,

« L3




