
FORM 4

CERTIFICATE OF REGISTRATION
Surrogacy Clinic

(To be issued in duPlicate)

Certificate No,: 02 / ZLla9l2o23

1.. In exercise of the powers conferred under Section 12 (1,) of the Strrrogar:Y

2021 147 of 2021), the
hereby grants t'cgisIr'll[ion

to the Surrogacy Clinic named below for purposes of carrying outt st-trt'ogilcy

or surrogacy procedures as per the aforesaid Act, for a period of thrcc ycars

ending on 20 /09 /2026

ar] Namc of Applicant : I)haval I)harani

Au

b) Name and address of the
Surrogacy Clinic:

ISI{A IVII AND [iIJ'fAI, MIiI)ICINIi
CENT RI], 47 ,48 VIIT]NDAVAN
AIT.OMA CIIICLE, BEI-llND I IO'l'111,

CAPPAL, NEAR NI.iW BUS I)OIi.'I"

PAI.AN PU 11

c) 'type of institution : Private
(Covernment/ P.ivate

Z. This registratiorl is granted subject to the aforcsaid Act ancl l{ulcs Lherc

uncler and any contravention thereof shall result in sltspensiotl or

cancellation of this certificate of registration before the expir"y of tht; saicl

period of three Years'

3.

4.

I)istrict llegistration No. allotted : 02 /
I;or renewed Certificate of llegistration

I)ate: 21, / 09 / 2023

I)lace: I)alanpur

zL/0e 12023

only: Period of validit\z oi' c.tt'litrt'

ApproPriate Authoritl'
(Surroga cY Act,202 1 ) and

Chief District Health Officet',
D.P.B.K., PalanPur

[Regulation) Act,

Display one copy of this certificate at a conspicuous place at the place of busincss


