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Certificate of Regi tio
Surrogacy Clinic
(To ba issued in dupficats)

Certificate no. : AP/SC/2025/1 1246/SCIGUNTUR/3SS,

In exercize of the POwers conferred under Sectian 12 (1) of the Surrogacy {Regulation)
A%, 2021(47 of 20 ) the Appropriate Autherity Distriet Medical and Health Officer,

Untur hereby grants registration to the Surrogacy Clinie named below for purposes of
Camying out Sy

Frogacy or Surrogacy procedures as PRTES per the aforesaid Act, for a periad
of Three years from, 20.12.2025 ending on 29.12.2028,

(@) Name ang address of the Surrogacy Cliniz + pR, LN FRATHYUSHA

KIMS FERTILITY IVF CENTRE,

u F INSIGNIA HEALTH CA
RIVATE LIMITED

.NO.12-18-40, YADAVAL VAR STREET
KOTHAPET, GUNTUR.

. Private
the aforesaid Actand Rules therg under and any

Suspension or cancellation of this certificate of
said period of thres ¥ears.

3. Renistration Na. allotted : &EJ'SE!EEEEJHEEJ'SGEUNTUE@E.

4. For renewed Certificate of Registration only: Period of valid
Registration from, NIL. to ML

. \C -y :
Signature, Namea T %
the Appropri Authon ?"l';
FIR

Date : 30; ﬂ-’ﬁ%@, VIGE-C

(k) Type of in stitution (Geyt. or Private)

2. This registration |5 granted subject 1o

contravention there of shall result in
registration before the expiry of the

HAIRMAN

o - District Hpmﬁpria:a.ﬁ.utharirg.r &

Place : GURT{E/E) OIS Medica 5 Hoolth Ot
|4 Dt J THVRLRRCRACY ACT 2004
L X%
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