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FORM 4
ISee Rule 11]

CERTIFICATE OF REGISTRATION
SURROGACY CLINIC

(To be issued in duplicate)

Certificare No: . 13 ..............

1. In exercise of the powers conferred under Section 12(1) of the Surrogacy
(Regulation) Act, 2021 (47 0 2021), the Appropriate Authonty é’vmmﬂmr
........ OF.. . KELAECA.................... hereby grants registration to the Surrogacy
Clinie named below for purpose of carrying out surrogacy or surrogacy procedures
as per the aforesaid Act, foraperiod of ... 3............... years ending on ZE!./:.! [=zozs
a) Name and address of the Surrogacy Clinic THRISSUR, KEARD. LEae TH

CRARE. PRIVATE. L1/ TTLED. . LIALE. OF. ASIAN. RELRODUCTIVE

b R e e S ivaey ™

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.
1) Registration No. allotted : k&/e/=023 /10898 /s:/rygr::mE/ /9
4) For renewed Certificate of Registration only:
Period of validity of earlier Certificate of Registralion from ... W0

Signature, Name and Designation of
the Appropriate Aunthority

CHAIR PERSON SUBHASH.R

APPROPRIATE AUTHORITY FOR pew. 101728
ART AND SU RROGACY additional Sscretary to Qont, SEAL
Health & Family Welfare Depantment

Date ; 3&/3!/@23 Government Secrelariat, Thiruvananthapuraz ]

Place “7#22008NON THAPL L)

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