PUNE MUNICIPAL CORPORATION

DEPARTMENT OF HEALTH

THE SURROGACY (REGULATION) ACT, 2021
FORM 4 [See rule 11]

CERTIFICATE OF REGISTRATION

Surrogacy Clinic
(To be issued in duplicate)
Certificate No.:9 (2022 |

1. Inexercise of the powers conferred under section 12 (1) of the Surrogacy (Requlation) Act, 2021
(47 of 2021), the Appropriate Authority, Assistant Medical Officer of Health, PMC 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 ending on 19-1e ¥ =3

Name oF Applicant : Bv. Chaitanys Shaved Gunapule

(a) MName and address of the Surrogacy clinic:
Pear! womeng Harrlhl & Mash IVF Indta Rt Li-

O no 102, I5Efiwe  s.Mo - (277 Find plobno- 102, Kumar

Rensissance J-m-RY, Deccan loymkhans, Pune. Llloos

{b) Type of institution (Government / Private) __ Priv "t"_ )

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 q) 2422

4. (For renewed Certificate of Reqistration only): Period of validity of earlier Certificate of

Registration from ..........coecieninens

—-r"""rf_
Date:.?.ﬂ“ﬁllﬂlg- (rbbédma ﬂnlllu‘nt)
Sigrithd | NamblaS R bHAANTof
ASSIETA the Apprapiie BERORY
HEALTH AND APPROPRIATE
x g AUTHOP.iT'rSURROGACYAGT.zw

Place: Pune

Display one copy of this certificale at a conspicuous place at the place of business
*Strike oul whichever is nol applicable or necessary
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