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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.: » 7/202_2

1. Inexercise of the powers conferred under section 12 (1) of the Surrogacy (Regulation) 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

.............................. Name oF Applicant : Br. Anil Nanjundappa Chittake .

(a) Name and address of the Surrogacy clinic:
”Embrc’o. | VF C&nfn :

S-no- 12/ t/2/1  showwsm no-1ol, Pride Galewny 175 foe.  above

croma showmwom Qpp D Mart Baner, Pune 411045
(b) 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.
Registration No. allotted o7 /20 22—
(For renewed Certificate of Registration only): Period of validity of earlier Certificate of

Registration from .............. P TO sssussisd T R

Date: 2.0-lo-202% 1 (v Kalpana Balivwant
' cgferfras wTely Sighature, Namg ang Desighatian of
Place:  PuUnt “RT SEAI:)-' ASS -.’> the Appropriate Authority
‘ i ¢ ~‘ re

e
Display one copy of this certificate at a.cofispicuous place at the place of business
*Strike out whichever is not applicable or necessary




