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Surrogacy Clinic
(To be issued in duplicate)

aBYsc/ 2023/ 108 FBPUBIGRS i Ll 132
In exercise of the powers conferred under Section 12 (1) of the Surrogacy (Regulation)
Act, 2021(47 of 2021), the Appropriate Authority,. glstrict. Medlcal and Healtk
Officer, Visakhapatnam . hereby grants registration to the Surrogacy Clinic

named below for purposes of carrying out Surrogacy or Surrogacy procedures as per
as per the aforesaid Act, for a period of ... 3 Yoars . years

ending on ... 03 0.5, 2028

(a) Name and address of the Surrogacy Clinic : . BT« Adame Hospital and INF Ce

D.No, 11=0, MIG.51.. Ratnepicl.Colany,. FehlaEalen, Vieskkspatnom

(b) Type of institution (Gowvt. or Frivate}:.f.’.—".’:!?.?ﬂ-’:'...._......_...

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

Registration No. aliotted: AP/ SC/ 2023, 10522/ 5C/VISAKHAFATI AL, 132

For renewed Certificate of Registration only : Period of validity of earlier Certificate
of Registration from==1 8= ... to..== e
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|gnarure Name and Designation of
the Appropriate Authority

Date: 99.06.2023 Listrict Appropr RS
Place: Visakkhapatnem Visakhugaiman
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