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FORM 4
(See rule 11)
CERTIFICATE OF REGISTRATION
Surrogacy Clinie
(Issued in Dupliczte)

Cestificzts Naz 206

1.In exercise of the power conferred under section 12(1) of the Surrogacy (Regulation) Act, 2621 (57 s 2821). THE
STATE APPROPRIATE AUTHORITY RAJASTHAN, JAIPUR hereby grzmfs regsirztion to the Smrugacy

Clinic named below for purposes of carrying out surrogacy or surrogacy procedures 2s per zioreszid Aet. for 2
period of THREE YEARS ending on 27.05.2028

a) Name and address of the Surrogacy clinic: Krishana Indo IVF Test Tube B2by Cestre
Kirzn Nursing Home. Govendoan Gatz, Bierstor

b) Type of institution : Private

2. This registration is granted subject to the aforesaid Act and Rules fhere under znd zuv confrzvention theread

shall result in suspension or cancellation of this eertificate or registration before the expiry of the s25d period of
THREE YEARS.
3. Registration No. RJ/SC2024/11029/SC/BHARATPUR206 il
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