FORM 4
[Sce Rule 11 |

CERTIFICATE OF REGISTRATION
SURROGACY CLINIC

(To be issued in duplicate)

Certificate No: 26

1. In exercise of the powers conferred under Section 12(1) of the Surrogacy
CRecpuitan) Aet 2020 (47 ol 20210, the Appropriate Authority S eVERNMENT....
OF IKeRALA hereby grants registration to the Surrogacy
Chnie named below fin pu v oul surrogacy or surrogacy procedures
as per the aforesid Act, Tora penod of Tonee..... years ending on ¢ﬁ[ﬂ'll'?~.ﬂﬂf—'|
a) Name and address of the Surrogacy Clinic : [R5 ¥A. HEALTHCARE ..
FeRMLTY. & LAPROSCOPY. CENTER..,..Rusiva Towra 3,
b)  Type o inttition (Coverdbearbhy. Palelkad
2)  This registration 15 granted subject to the aforesaid Act and Bules there under and
any contravention thereof shall result in suspension or cancellation of this cerificate

of registration before the expiry of the said period of three years.

3)  Registration No, allotted kL [se lze2.4 (1o dte {5,_- fpﬂu kckAD fﬂ*
4) For renewed Certificate of Registration only: !
Period of validity ol earlier Certificate of Registration from ..o 100

Signal%ﬁ%mﬁnd Designation of

the Appropriate Authority

ST SHEEBA GEORGE 1AS
i Heskh & Farmily Welard Bopi.
Fi AR DT E .rm-l
l Dnle:.E‘EIE!J:EE’E&........-,.,, AN '-1:;~.-r-ur'-' ﬁunnm:tﬂfm

APPROPRIATE ATEIVESINEL Thirgvananthapursm.
Place THIRUVANAN PHAPURAN

l Display enc copy of this centificate ot a conspicuous place at the place of business

o




