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Al pawers conferred under Sec. 12 (1) of the Surrogacy (Regul

ationy Act, 0
;2021). the Appro

Agar. hereby grants registration to

ying out Sumogacy or Surrogacy Procedures as per the aforesaid Act, for 4 peri

the Surrbgacy Clinic* named belaw
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Biime and address of the Surrogacy Clinic:-
gienlash Maternity and TVE

Center, Palnitkar Hospital, Bhagyangar, itas
car Baba Petrol Pamp, Chhatrapati Sambhajinagay.
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e #e-of Applicant for registration: - DLSM!ahmlenmk_-hpmde.
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7 '_I'Dircc_tor of the Surrogacy Clinic :- . Dr. Shubhangi f!!mlale Palwade.
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pistration is granted subject 1o the aforesaid Act and Rules there under and any contraventio
hall result in suspension or cancellation of this cert
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ificate of Registration before the expirs of



