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FORM 4

|
| CERTIFICATE OF REGISTRATION
Surrogacy Clinic
| (To he Issued in duplicate)
0.0 G1-01/AHD/] 2/2023

Certificate N
19 (1) of the Surrogacy
wrion 12 (1) of the: C
f:f‘til' iy’ . 1'.-" gt Eh III[I‘!EIIH
hereby grants registration
wrrying out surrogacy

| poses of C
low for purpeses o | g
Aforesaid Act, for period of three ye:

L. In exercise of the powers conferred under S

(Regulation) Act, 2021 (47 ol 2021), the

and Chief District h_Officer 2l
to the Surrogacy Clinic named be
or surrogacy procedures as per the

l ending on 17/08/2029

Dr. Kamini R. pPatel

a) Name of Applicant: |
vani IVF Centre o |
25. Asmita Society, Nr. I{u:shawf.-.hjﬂanath

anina;;ar[hahl:],

b) Name and address of the ik
Surrogacy Clinic: Mahadev Temp L{mg
Ahmedabad-380002
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I| _cj T}rlﬁetlfilnﬁil'lll;iiln: private I

Government/ Private) | — -
. the aforesaid Act and Rules there

| ; ' jon is e ject to
| 2. This registration 15 granted subj

' under and an

chall result In suspension OrF

n before the expiry of the said

y contravention thereof

s certificatc of registratio

| cancellation of thi
I period of three years. -
Il 3. District Registration No. allotted: G]eﬂl}’AHD;’lZ;’Z I
4, For renewed Certificate of Registration only: Period of validity or €
| | 6
Certificate of Registration from Jﬂfﬂﬂf}’:ﬂzz to 17/08/2026
|
| iZ?J |
pr. R. B. Kapadiya
| Appropriate Authority
Date:2.5fﬂ'5?f2026 (Surrogacy Act,2021) and
| Chief District Health Officer, |
I Place: AHMEDABAD Ahmedabad
I _ | =
Display one copy of this certificate ata conspicuous place at the place of business
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