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Certificate of Registration
Surrogacy Clinic
{To be issued induplicate)

Certificate No.: APISCI2022H07TA/SCIWEST GODAVARIZ18

In exercise of the powers conferred under Section 12 (I} of the Surrogacy
(Regulation)Act 2021(470f 2021).the Appropriate Authority WEST GODAVARI
DISTRICT, BHIMAVARAM Heraby grants registration to the Surrogacy Clinic
named below for purposes of camying out Surrogacy or Sumogacy procedures as
per as per the aforesaid Act, for @ perod of THREE.. years ending
n....20-04-2027.

{a) Name and address of the Surmogacy Clinic ... GIFT FERTILITY HOSPITAL,
BEHIND ABHIRUCH HOTEL, JP ROAD, BHIMAVARAM

(b} Type of institution (Gowt. or Private):  PRIVATE.

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 registration before the expiry of the said period of three years,

Registration No. aliofted: AP/SCI2022M0774/'SC/WEST GODAVARN 218.

For renewed Certificale of Registrationonly: Period of validity of earlier Certificate
of Registration from, ......... ST | 0 S R R Y

DR 5y

% Signature, Name and designation of

ot g the Appropitistaaltiedyal & Health ﬂffr":jl
: & Distri istering Authorit
West Go Dist,, Bhimavaram

Drate: 03-06-2024

*Strick out whichever is not applicable or fecessary
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