FORM 4
[See rule 11]
CERTIFICATE OF REGISTRATION
Surrogacy Clinic
(To be issued in duplicate)

Certificate No.: TS/SC/2024/11062/SC/IRANGAREDDY/407

1. In exercise of the powers conferred under section 12 (1) of the Surrogacy
{Regulation) Act, 2021 (47 of 2021), the Appropriate Authority Telangana State hereby
grants registration to the Surrogacy Clinic named below for purposes of carrying out
surrogacy or surrogacy procedures as per the aforesaid Act, for a period of

2.4 0] 2026 ending on_ 24 .o 2029

(a) Name and address of the Surrogacy clinic: Sri Sai Ram Fertility & Women Health

Care
13-7-80/8, Madhurapuri colony, Konark theatre lane, Dilsukhnager, Rangareddy, Telangana-

S00060

Name of the . Registration No
S.MNo. Post Mame of the Staff Qualification (if ﬂm?_rli cable)
; Director & G- SURIRER) MS OBGYN | APMC/FMR/B0B49
Gynaecologist Alekhya
Clinical
Clinical bAr & Ganesh ,
2 Embryologist Embryologist

(b) Type of institution (Government / Private) : Private

2. This registration is granted subject to the aforesaid Act and Rules there undefr 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. Registration No. aliotted: TS/SC/2024/1 1062/SC/RANGAREDDY /407

4 For renewed Certificate of Registration only: Period of validity of earlier Certificate of
Registration from ...........cc... TO iiinas

1
AT P I e
Eign*tl.'ire,}limd and Designation
of the Appropriate Authority

Date: 24 .01 .2026 Clhiaif Pavson & Staia Appropriate Acthoniy
kesistnd Reproducive Technolo! |Regulatior
Place: Hyderabad Saragacy (Requistion) g, Tekangona .t:%ﬁ‘il—

Display one copy of this certificate at a cons picuous place at the place of business

*Strike out whichever is not applicable or necessary




