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FORM 4
CERTIFICATE OF REGISTRATION

Surrogacy Clinic
(To be issued in duplicate)

certificate NO.: GJ-01/AH D/

08/2023

of the Surrogacy

1. In exercise of the powers conferred under Section 12 (1)
of 2021), the District Appropriate Authority
eby grants registration

(Regulation) Act, 2021 (47
and Chief District Health Officer, Ahmedabad her

s of carrying out surrogacy |
of three years

to the Surrogacy Clinic named below for purpose
or surrogacy procedures as Per the aforesaid Act, for a period

ending on 31/07/2029
a) Name of Applicant: Dr. Ratibhai G. Patel
et | RN WO Endo Infertility
b) Name and address of the and Hospital private Limited
Surrogacy Clinic: Drive-in-road, NT- Manav Mandir,
s - . | Memnagar, &__medahad-SEDEISZ o
(¢) Type of institution : .
(Governm ent/ Private) Privale B

esaid Act and Rules there

It in suspension O

granted subject to the afor

2. This registration is
ntravention thereof shall

resu

under and any co
re the expiry of the said

ertificate of registration befo

cancellation of this C

period of three years.
0. allotted : G}-ﬂljﬂHﬂfﬂH{ZﬂZE

3. District Registration N
of validity of earlier

e of Registration only: Period

4. For renewed Certificat
from 01/08/2023 to 31/07/2026

Certificate of Registration

e\rs)
Dr. R.B.Kapadiya
Appropriate Authority
(Surrogacy Act,2021) and
Chief District Health Officer,
Ahmedabad

Date:9.5 /09/2026

Place: AHMEDABAD

—

f business

D' . #
isplay one copy of this certificate at a conspicuous place at the place 0
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