IForm 4

CERTIFICATE OF REGISTRATION
f Surrogacy Clinic
(To be issued in duplicate)

Certilicate
AGCPN/11 05/MOIH/2 1.01.2023

ol e sowers conteried wder section 12 (1) ol the Surrogacy (Regulation) Act, 20211

vt Authority MEDICAL OFFICER OF HEALTIL P/NORTIL WARD hereb

o1t b e Surrogacy e named below lor purposes of carrying UL SUTOEILY i

Cotcy provecares as per the atoresaid Act, fora period of 3 years ending on 15/01/2020.

e surrogacy chnie AARUSHIVE & ENDOSCOPY CENTRE, MALAD WEST

ST roment / Private): PRIVATE
canted subject to tie adoresand Act and Rules there under and
L cotshadl result ot susnension or cancellation of tis certilicate ob regstratio
ad period ot three years
St PNJ2023/SR-0002
! e o! Regstraton only Period ol validity of carlier Certiticate ol Repistration
16/01/2023 10 15/01/2026
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e et
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1 Medical Officer of Health

P/North Ward

b Dnee Loy of Dhis Certificate at a conspicuous place at the place of business

e cut i hievern s not applicable or necessary

v ecienCd lhwo O~ ‘ cijv'-{_l O < \3\\?- 3 {'U

<,t_k'\ ”‘f()i'd(‘ Uj «-QCU'\Q-J}&U & (’.&nx‘_ CQu P\fi (b0 krou\rpl{

22| 2022 NeAMS T aqe
\ \Q ’_suti'\)o g“«.\(\



