FORM 4

CERTIFICATE OF REGISTRATION

Surrogacy Clinic
(To be Issued in duplicate)
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| b Surrogacy
1. In exercise of the powers conferred o der Section 12 (1) of the ,

| » : District Appropriate Authont

| | 021), the Dist ithor
(Regulation) Act, 2021 (47 of 2021) st by grants e istion

and Chief District Health officer, Ahmedab ;
: r Clintd irposes of carrying out surrogacy
_r to the Surrogacy Clinic named below for purp ot & gerfd of three years

or surrogacy procedures as per the aforesaid Act,

ending on o9 /072029
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4} Name of Applicant: Dr. Pranay Shfh gloots, '.
b) | _ N [ wellspring IVF and Womens
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Name and address of the 440, TCC Mall, 100 Feet Road, NEI.‘;'*:
Surrogacy Clinic: cachin Tower, Anandnagar Satellte,
ﬂhnlcdahad-SBﬂﬂ,li - i
C) Type of institution " | Private !
.- fGovernim ent/ Private R - -
| i .+ to the aforesaid Act and Rules there
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2. This registrati .
gnder and any cnnrr;?venl:mn :
~ancellation of this certificate of reg!

period of three years. \HD/27 /2026 -
3. District Registralion No. 01/ /2 irziud ' £ validity % tier

allotted : GJ-¢
of Registra jon only: P
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| ata conspicuous place at the place of business
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