National -

i AT ]
L Surrogacy e
FORM 4

{See rule 11 |
Certificate of Registration
Surrogacy Ghinec
(To be mswed induphcaiel

In exercise of the powers conlerred under Section 12 {1) of the Surrogacy (Reg
Act 2021(47 of 2021) the Appropnaie Authority East Godavarn Distrct
Rajamahendraviaram hereby grants regisiration ta the Surrogacy Clinic named baiow fa0
purposes of carryng out Surrogacy or Surrogacy procedufes as paras per the

Acl for & penod of Three years endng on 05-03-2026
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Daor No 75-6-18, Prakash Magar
Pin Number 533103

(al Name and address of the Surrogacy Chnic

il Type of institution (Gowt of Private) Privale

This registration is granted subject 10 the aforesad Act and Rules there under and any
cantraveniicn there of shall resull in suspension or cancellation of thee certificate of
registration before the expiry of the said period of three years

Registrahon Mo aflotted ARISCI2022/10345/SC/EASTGODAVARLSL

Far renewed Certificale af Registration only Panod of valdity of earber Certficate

of Registration from Nil 1o Nil
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Signature. Name and Desgnation of

the Appropnate Authornly
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Place Rajpmahendravaram
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