National
[ ART &
Surrogacy

FORM 4
[See Rule 11]

Certificate of Registration
SURROGACY CLINIC
(To be issued in Duplicate)

Certificate No.: AP/SC/2022/10338/5C/NTR/163

Ly
1. In exercise of the powers conferred under Section 12{1) of Itaé"“Surrngacy
(Regulation) Act, 2021, the Appropriate Authority of NTR distri ﬁdhm Pradesh
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carrying out Surrogacy or Surrogacy Procedures as per {h:é‘ aforesaid Act, for a
period of 03 Years from 04,10,2023 and ending on

a) Name and address of the : AMMA Hospit ol
Surrogacy Clinic Dr.MNeeli W Lakshmi
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b} Type of Institution (Govt, or Pvt) lﬁ
¢) Type of Facility gﬁ rrogacy Clinic

2. This registration is granted subjeei"tﬂ the aforesaid Act and Rules there under and any
contravention there of mall_h‘_'nﬁsult in suspension or cancellation of this certificate of
registration before the E@ﬂf the said period of three years,

3. Registration No. ﬂﬂﬁd - AP/SC/2022/10338/5C/NTR/163
4. For reneu.leqaéﬂlﬂcate of Registration only - Period of validity of Certificate of Registration
from %ﬁm
&
). Ao a2 jopaz
Signature, Name and Designation of
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Date: 04,10.2023 E}ibiﬁ'm&m e o
Placa: Vij da ART & SURROGA




