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PUNE MUNICIPAL CORPORATION

DEPARTMENT OF HEALTH

THE SURROGACY (REGULATION) ACT, 2021
FORM 4 [See rule 11]

CERTIFICATE OF REGISTRATION

Surropgacy Clinic

('To be issued in duplicate)
Cerlificate No.: 21,2.013

in exercise of the powers conferred under section 12 (1) of the Surrogacy (Requlation) Act, 2021
(47 of 2021), the Appropriate Authorily, Assistant Medical Officer of Health, PMC hereby grants

registration 1o the Surrogacy Clinic named below for purposes of carrying out surrogacy or
. * . 202¢€
surrogacy procedures as per the aforesaid Act, for a period of three years ending on l 9] 07' .....

............ N.ﬁw nF A‘Ppl'itint"m'* L{hﬂﬁ.mab‘ltﬂi‘ Sivr-._ Nﬂl’trﬁﬂd.

(a) Name and address of the Surrogacy clinic:
Mls Ankura L_lg;pl_-hJ_Fv‘f_mecn and children (A unit of Ankurs

Wospitels Pune Pk Hd) Sy Mo 163/1+2A +28/1 ¢Ts No- 2486, Nagits

T o e —

yoad , Opp SBI PBB, Aundh  Pune 41107.

(b)  Type of institution (Govegerhent / Private) Privedte
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

belore the expiry of the said period of three years.
3. Hegistration No. allotted _MH / 5 f’/ 20213 / I__Q_B_E-_?/_S C/ PUNE'/ 56

4. (For renewed Certificate of Registration only): Period of validity of earlier Certificate of
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Date: 20l07]2024

i

Place: Puna

ot applicable or necessary




