FORM 4
[See rule 11]
CERTIFICATE OF REGISTRATION
Surrogacy Clinic
(To be issued in duplicate)

Certificate No.: TS/SC/2022/10278/SC/ HYDERABAD/229

1. In exercise of the powers conferred under section 12 (1) of the Surrogacy
(Requlation) Act, 2021 (47 of 2021), the Appropriate Authority Telangana State hereby
grants registration to the Surrogacy Clinic named below for purposes of carrying out
surrogacy or surrogacy procedures as per the aforesaid Act, for a period of

o8, 08,2023 ending on_O71. 05 .2026

(a)Name and address of the Surrogacy clinicc SREEFERTILITY & GYANE CENTRE
PRIVATELTD

2nd  Floor,Kothari K1 PrimoAbove Ratnadeep Super Mkt Kondapur X7
FRoads, Hyderabad

S.No. | Name of the "Name of the Staff | Qualification Registration No (if |
Post . appiicabig)
1 |Director& Dr Praveen Kumar | PHD, Master of Sclence
Embryoiogist Shinde {Micrabiology)
12 Gynaecologist | Dr Alukur Samhitha | DGO, DNB , Fellowship in | TSMC/FMR/18132 |
_ Reproductive Madicine

(b) Type of institution (Government / Private). Private

2. This registration is granted subject to the aforesaid Act and Rules there under and
any contravention thereof shall result in suspension or cancellation of this certificate of
registration before the expiry of the said period of three years.

3. Registration No. allotted :TS/SC/2022/10278/SC/ HYDERABAD/229
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Signature, Name n:n\mﬂm_ua-ma:_ of
the Appropriate Authority
Date: 0% 0% 2023 Chair Parson & State Appropriate Aufhorh
| Assisted Regroductive Tachnaiony A
Place: H bad echnsioqy (Reguation) At 4
ace: Hyderabad Saogcy (gultion) A, Tesn S
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Display one copy of this cedificate at a conspicuous place at the place of business

*Strike out whichever is not applicable or necessary



