Commissionerate
State Appropriate Authority, ART and Surrogacy Act

Health and Family Wellare Services
| Arogya Soudha, 1" Cross, Magadi Road,
Bangalore-560023
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CERTIFICATE OF REGISTRATIO |
SURROGACY CLINIC |

Certificate No: KA/SC2024/11076/SC/Bengaluru Urban /329
I. In exercise of the powers conferred under section 12 (1) of the Surrogacy (Regulation) Act, 2021 (47 of 2021), the Appropriate

Authority, Commissioner, Health and Family Welfare Services, Bengaluru hereby grants registration to the Surrogacy Clinic named
below for purposes of carrying out surrogacy or surrogacy procedures as per the aforesaid Act, for a period of Three years i.c. lrom

09-06-2025 to 08-06-2028.

(a) Name and address of the Surrogacy clinic: PRAANA SPECIALITY HEALTHCARE UNIT OF TRIYUGEN
HEALTHCARE PVT L1TD
No.15/2, Shivanahalli Village, Yelahanka Hobli, Bengaluru — 560064.

(a) Type of institution (Government / Private) : Private

2. This registration is granted subject to the aforesaid Act and Rules there under and any contravention thereof shall result in
suspension or cancellation of this certificate of registration before the expiry of the said period of three years.

3. Registration No. allotted: KA/SC/2024/11076/SC/Bengaluru Urban /329

f‘i!,‘ :
B

Chairman

State riate Authority
i Date: 09-06-2025 ; r1t'mllliﬂ5iﬂﬂfl‘
Stute ‘l""“l'ﬂ'ﬂlfﬁulllurilj'

S . ] : ART & Surrogacy Act
State: KAR'\ATAKA I'l!r.f.'.'rururl.' of Health & Il"““'l-“r”.lrr Servives

Aoy Sonpsfl B

y RS




