
PUNE MUNIGI PAL GORPORATION
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CIPTITICATI OT PIGIdTI)ATION
Surrogacy Clinic

(To be issued in duplicate)
Certificate No.: O2l zo S-L

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

(47 ol2021), 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 perthe aforesaid Act, for a period of three years ending on ...!.3.:..t..9.;2.9 25
tla-. of kTglittnt : S.yeshtaat Jhlvapna .

Name and address of the Surrogacy clinic:(a)

/ri ["rpilll Rrt. l+a , Sah a)ri Sr. al;

3.

4.

*Roo,l, S.No-tggA.lgg Loe .A -t, bt Hcrmts lk;

ru 4yloo(.

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 tt Llzal2-
(For renewed Certificate of Registration only): Period of validity of earlier Certificate of

Reg i stratio n f rom . . . .. .. . .. . .. ..F. . . . .. . To . ... . . . .. .---

fi-mr

Date: Zo.lo.2O2\
Place: PU ne

Display one copy of this certificate at a

HEALTHAND APPROPRIATE
AUTHORITY SURROGACY ACT.2O21

place at the place of business

(b) Type of institution (Government / Plivprte) ?vivt&-

lIE€IA$b OFfi EI€ ROfi o rity

*Strike out whichever is not applicable or necessary

r,-4-\


