National
ART &
Surrogacy,

FORM 4
[See Rule 11]

Certificate of Registration
SURROGACY CLINIC
(To be ssued in Duplicate)

Certificate No.: AP/SC/2022/10503/SC/NTR/164

1. In exercise of the powers conferred under Section 12(1) of ﬂ_rjé\“gurmgac}r
(Requlation) Act, 2021, the Appropriate Authority of NTR d|£trt%ﬂdhra Pradesh

hEi“E"Cr}-' grants |=Hl:u:1uuu to the 5 SUTTOGEcyY Clinic named hm]eﬁm Ior purposes af

carrying out Surrogacy or Surrogacy Procedures as p-erkth]r{é“‘afnresmd Act, for a
period of 03 Years from 04.10.2023 and ending on lﬂ.lm

a) MName and address of the : 9months-Advaneed Fertility and
Surrogacy Clinic La I@:enl:u*
Dr.Sindh D
# Potluri-Pavilion, Dornakal road,
NTR District.
b) Type of Institution [Govt. or Pvt) &ﬁ{ﬁivate
¢} Type of Facility -1‘\? : Surrogacy Clinic

%{_ﬂ
2. This registration is granted %ﬁjﬂ::t 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 th%\ iry of the said period of three years,
S,
3. Registration Nqéhllutted (ABSSC/2022/10503/5C/NTR/164
{'ﬁ
4, For mnmﬁpﬁ Certificate of Registration only - Period of validity of Certificate of Registration
frcuw_té{t?fﬂﬂ_ll

ﬁ-ﬂ"}, Ed--ﬂ-*-——'? J-.}..rﬂr.l-a

Signature, Name and Designation of
ShSARRIGRRAhrty
District Appropriate AuthoritySEAL

Date: 04.10.2023 District Medical & Health Officer

J _ ART & SURROGACY Act 2021
Place: Vijayawada Hm,ﬂ'.lst.r.'cl’ 'funrawaﬂé




