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Certificat jstrati

Surrogacy Clinic
(To be issued in dupiic=ia)

Ceriificst= no. - APISCI2022/10732/SCIG UNTUR/ES.

In exercise of the powers canferad under Secfion 12 (1) of the Surrogacy (Regu=mon)
Act, 2021(47 of 2021), the Appropriate Autherity District Medicel and Hsah OFce,
Guntur hereby grants registration o the Surrogscy Clinic namsd befow for pumosss &

carmying out Surmogacy or Surrogacy procedures 25 perss per e Foresed A for 2 period
of Three years from 24.01.2023 ending on 23.01.203286.
{a) Name and address of the Surrogacy Clinic : DRLY. SWAPHA
KOMALI FERTILITY CENIER.
6™ Floor. RAMESH HOSPITALS.
Collector Office Road. Gunfur.
Guntur District. AP.. 522005,

{b) Type of institution (Govi. or Privais) . Privats
This registration is granted subject to the aforesaid Actand Rules thers underand &ny

ey

contravention there of shall result in suspansion or cancelistion of Tis cericetiz of
registration before the expiry of the said paried of thres ysars,

- AP/SCI2022H0T32SCIGUNTURSS.

For renewed Certfficate of Registration only: Period of vabdity of esrier Certicats of
Registration from. NIL. to NIL.

Registration No. allotied
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Signature, Name and Designaton of

the Appropiists ALhORY

Date : 28.06.2023
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Disolav one coov of this certificate ata conspicuous place 2t the place of business
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