FORM 4

[See rule 11]
CERTIFICATE OF REGISTRATION

Surrogacy Clinic
(To be issued in duplicate)

Certificate No.: TS/SC/2024/10980/SC/MEDCHAL
MALKAJGIRI/333

1. In exercise of the powers conferred under section 12 (1) of the Surrogacy
(Regulation) Act, 2021 (47 of 2021), the Appropriate Authority Telangana State hereby
grants regisiration to the Surrogacy Clinic named below for purposes of camying out
surrogacy or surrogacy procedures as per the aforesaid Act, for a period of

03 .07 .2024 endingon_C& 2, 071 2027

(&) Name and address of the Surrogacy clinic: FERTYS FERTILITY CENTER (A UNIT OF
STAR FERTILITY PVT.LTD.)

R R Complex, Phase 1 & 2, KPHB Colony, Kukatpally, Hyderabad

"S.No. 'Name of the | Name of the Staff | Qualification | Registration No
Post (if applicable)
1 | Director Dr, Jyothi C MBBS, DGO OBGYN 50867 |
"2 | Gynascologist | Or, P. Grishma MS OBGYN i 81222
3 _ Embryoiogist | Ms. Shaini Revuri | Glinical Embryoiogist

(0) Type of institution (Government / Private)  Private

2 This registration is granted subject to the aforesaid Act and Rules there under and
any contravention therecf shall result in suspension or cancsliation of this certificate of
registration before the expiry of the said period of three years,

3. Registration No. allotted: TS/SC/2024/10980/SC/MEDCHAL MALKAJGIRI/333

h.___un..ﬂmnwimuﬁm&:nmﬁn_mmm__m:mmn:n:_ﬂ_um:nnﬂ__cm__a__qoﬁmm.__mqﬁgmnmﬁﬁ
Registrationfrom ................ To ... e

Signature, Name and Designation of
the Appropriate Authority

Date: ©3.07 .2024
Place Hyderabad
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Surtogacy (Regulati) Act, Telangara State
Display ene copy of this certificate at a conspicuous place at the place of business

*Strike out whichever is not applicable or necassary



