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(Dr. Th. Dineshwar Singh) (H. Rosita)
Joint Director (FW)/ State Nodal Officer Special Secretary (Health & FW)/Chairperson,
State Appropriate Authority State Appropriate Authority
ART & Surrogacy (Regulation) Act, 2021 ART & Surrogacy (Regulation) Act,2021
Manipur Manipur

Date :
Place: Imphal

Display one copy of this certificate at a conspicuous place at the place of business.




