
PUNE MUNIGIPAL GORPORATION
DEPARTMENT OF HEALTH

THE SURROGACY (REGULATTON) AGT, 2O2{
FORM 4 [See rule 111

CIPTIIIC/UI Of PIGI6IQATION
Surrogacy Clinic

(To be issued in duplicate)
Certificate No.: 11 | ,or:-

1 . ln exercise of the powers conferred under section 12 (1) of the Surrogacy (Regulation) Act, 2021

(47 o12021), 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

surrogacyproceduresaspertheaforesaidAct,foraperiodof three years ending on ..!,9.1.!.91.*'g
Nana a$ A??l,taaL - D'. *ruol gqbhash L,qnkal '

lnJi'.e. tv6 Hospilel ?riv&- L'-itd.
(a) Name and address of the Surrogacy clinic:

the Appropriate Authofi

Qefiu Ao. ?o I L2o f)flro- , ots'( No. 90 t tfr*- - Aaaal €mral)
Sakort, at, Ncas Sylrbiosis f.ollcrc , Al.&, Ad Ro D, Vi nr ?un<

(b) Type of institution (Government / Plivate) ?fiveh.
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.

lltott,

3.

4.

(>.x1
Signature,
AE

AU:

Registration No. allotted I { I zo >2-
(For renewed Certificate of Registration only): Period of validity of earlier Certificate of

Date: ao \ to lrozL-
Place: PUU g

Display one copy of this a conspicuous place at the place of business

-. J.r,wAhL )

-Strike out whichever is not applicable or necessary


