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Date:

Government of West Bengal, Department of Health and Family Welfare
State Family Wellare Bureau
Swasthya Bhawan, Block: GN29, Sector -V, Salt Lake City, Kolkata 700 091

FORM 4
[Rule 11]

CERTIFICATE OF REGISTRATION
Surrogacy Clinic

(Issued in duplicate)

Certificate No. Lot foere e

In exercise of the powers conlerred under section 12 (1) of the Surrogacy (Regulation) Act,
2021, (47 Of 2021), the State Appropriate Authority, West Bengal, under ART and
Surrogacy Act, hereby grants registration to the Surrogacy Clinic named below for purposes
ol carrying out surrogacy or surrogacy procedures as per the aforesaid Act, for a period of
three (3) Years ending on 24", July, 2025,

() Name and address of the Surrogacy Clinic: A.H. IVF Infertility Research Centre
. Pvt. Ltd.
853, Kalikapur Road, Kolkata 700078

(b) Type of Institution: Goxernmentor Private

(b) This registration is granted subject to the aloresaid Act and Rules there under and
any contravention thereol” shall result in suspension or cancellation of this

certilicate of registration belore the expiry of the said period of three years.

(¢) Registration No. allotted:  WIB/SC/2022/ 10522 / 12 ..........

/\/Tk”r‘\’nf/
Prof. Dr. Anirdiddha Neogi

Special Secretary (MERT), Govt. of WB and
Chairperson, State Appropriate Authority
under AR'T and Surrogacy Act
25", July, 2022 cetary (MERT)&

Special Sec
Place: Swasthya Bhawan, Kolkata 91 SAAUNder ART&SUUOQacY Act

Deptt. of S MaFW. Govt of WS

Display one copy ol this certificate at a conspicuous place at the place of business




