National
ART &
L-y3urrogacyy
FORM 4
[See rule 11]

Certificate of Registration

Surrogacy Clinic
(To be issued in duplicate)

Certificate no. : APISC/2023/M10871/SCIGUNTURMTE.

In exercise of the powers conferred under Section 12 (1) of the Surrogacy (Regulation)
Act, 2021(47 of 2021), the Appropriate Authority District Medical and Health Officer,
Guntur hereby grants regisiration to the Surrogacy Clinic named below for purposes of _
carrying out Surrogacy or Surrogacy procedures as peras per the aforesaid Act, for a period

of Three years from 20.06.2023 ending on 19.06.2026.

(a} Name and address of the Surrogacy Clinic : DR. Y. BHAVYA,
BHAVYA IVF & FERTILITY,

Cio. HARAYANA SUPER PECIALITY HOSPITAL

D.NO. 12-12-33, OLD CLUB ROAD.
KOTHAPET, GUNTUR.

{b) Type of institution (Govt. or Private) . Private

This registration is granted subject to the aforesaid Actand Rules there under and any
cantravention there of shall result in suspension or cancellation of this certificate of
registration before the expiry of the said pericd of three years,

. APISC/2023/10871/SCIGUNTUR/MTE.

Regisiration No. allotted

For renewed Certificate of Registration only; Period of validity of earlier Certificate of
Registration from. NIL, to MIL.
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Signature, Name and Designalion of
the Appropriate Authority
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