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Certificate No...__

CERTIFICATE OF REGISTRATION
Surrogacy Clinic
In exercise of the powers conferred under Section 12(1) of

the Surrogacy (Reeulation; Act

L B

2021 (47 0f 2021) the District Appropriate Autherity, Chennai District i+ erehy grunrs
registration to the Surrogacy Clinic named below tor purposes of carry INE 0ut Surrogacy of

Surrogicy procedures as per the aforesaid Acl, for a period of 3

J yeurs ending
L4108/206,

(a1 Name and address of the Surrogacy Clinic:  Bloom Life Hospital,
No 32, Taramani Link Road.
Velachery,
Chennai - 600042

(D) Lvpe of institution (Gowvt, / Frl".-'ﬂtel . Private

= :ls registration is granted subject to the aforesaid Act and Rules there under and a
contravention thereof shall result in suspension or cancellation of this Certificare

registration be fore th expiry of the said period of three years,

3. Rewstration No. allotted &!&#Mﬁ?ﬂ.& 4
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