GOVT OF MAHARASHTRA CEIGINAL
oy Certificate No. _ O02.

FORM 4 (See rule 11)

CERTIFICATE OF REGISTRATION

Surrogacy Clinic
(To be issued in duplicate)

1. In exercise of the powers conferred under Section 12 (1) of the Surrogacy (Regulation) Act, 2021,
(470f2021), the Appropriate Authority :... Medical... o Hices. of Healt\....
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2. This registration is granted subject to the aforesaid Vo ke there underand Any Contravention
there of shall result in suspension or cance iy - registration before
the expiry of the said period of Three vears,

3. Registration No. allotted ............. 08 [2C

4. Forrenewed Certificate of Registration Only : J0-8- 2225
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