r L FORM 4
" CERTIFICATE OF REGISTRATION |

Surrogacy Clinlc

(To be Issued In duplicate) ’

Certificate No.: GJ-01/AHD/10/2023

1. In exercise of the powers conferred under Section 12
(Regulation) Act, 2021 (47 of 2021), the District Appropriate Authority
MLMEMJMELW@&M hereby grants registration
to the Surrogacy Clinic named below for purposes of carrying out surrogacy

or Surroga {}IIL]Ll'LJTES a5 per the aforesaid Act, for a period of three years
ending on i-ll 0%12.02¢... P yea

(1) of the Surrogacy

| a) Name of Applicant : Dr. Hitesh Patel
i — -
Merryland Women's Hospital,
b) Name and address of the - | 3 floor, Dream Square, Nr.
Surrogacy Clinic: Nirnaynagar Underbridge,
| Akhabarnagar, Ahmedabad-380013
¢) Type of institution :
(Government/ Private) | Frivate

2. This registration is granted subject to the aforesaid Act and Rules there
under and any contravention thereof shall result in suspension or
cancellation of this certificate of registration before the expiry of the said
period of three years.

3. District Registration No. allotted : GJ-01/AHD/10/2023

4 For renewed Certificate of Registration only: Period of validity of earlier

Certificate of Registration from -

Appropriate Authority
(Surrogacy Act,2021) and

Ahmedabad

Display one copy of this certificate at u consplcuous place at the place of business

crannad with MamSecannar |.



