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Surrogacy Clinic

(To be issued In duplicate)
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Lo In exercise of the powers conferred under Section 14 f! late Authority
(Regulation) Act, 2021 (47 of 2021), the T
ﬂmi_l;llis:{.l}jﬁ.lt.is;t_lh:ulm_m'iirrlt,_f_'ilmmlamaul ebY B T L surrogacy
to the Surrogacy Clinic named helow for I*“t'i“""m_”! . I,F,-mii n{'lllu*m_- years

O SUrrogacy |H‘;:-rmlui'v:~: as per the aforesaid Act, ford perto

ending on 31/07/2029

a) Name of Applicant : Dr. Vandana Amin .
Flora Fertility Centre, 3
L iz nue, Opp-
b) Name and address of the A-Block, b;l]utumntl rfl"rwjl.lf::.l. I}{LLM | .
Surrogacy Clinic: Binali Complex, Nr. Torre wer,
| I N;u-;ulpu_r_n,_,ﬂ._h|_n£1__[I__;\_I_:t;l_d_—_ﬂ_ﬂ_{}ﬂ_l__:‘1_ . |
¢) Type of institution: Private B I
" (Government/Private) | ————— "
anted subject to the aforesaid Act and Rules there .

| 2. This registration Is gr

under and any contravention thereof shall result in suspension oOr |
cancellation of this certificate of registration before the expiry of the said |
| period of three years.
3. District Registration No. Allotted : GJ-01/AHD/09/2023 |
4. For renewed Certificate of Registration only: Period of validity of earlier
|

-ation from 01/08/2023 to 31/07/2026
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| | | Qo

Dr. R. B. Kapadiya |
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Date:2.6/09/2026 [l.. &= e Appropriate Authority
\ BRI T L (Surrogacy Act,2021) and
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Chief District Health Officer,
Ahmedabad |
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Place: AHMEDABAD

Display one copy of this certificate ata conspicuous place at the place of business
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