SRZUM Mmoo

FORM 4

CERTIFICATE OF REGISTRATION
SURROGACY cLINIC |

Cerlifioale Mo, ACN/MOHFEYS T DRZIF 611 2.2

d under section 12 (1) of (he Surrogacy (Regulation) Act, 2021 (47
Authority MOH N warg hereby grants registration to (he Surrogacy Clinic
of carrying out sufrogacy or surrogacy procedures as per the aforesaid Act,

ending on 22.01.2026

@) Name of the Surrogacy eimiee )

i 1.In eXercise of the POWers conferre
of 2021), the Appropriate
| hamed below for Purposes
for a period of Three years

‘Tl_;ux, Hq;_g;%&.éﬁiﬂi nd_;tivf’lﬁﬁi:-&é“i':e

Address of the Surrogacy olinior. #&&Hﬁspﬁﬁiﬁiﬁﬁ Govinda IFlcsi Centre, 3rd And
Lk Hosplal

1 Floar Visttal Tower, 60 Feet Road Ghatkopar
EastMumbai 400077

®) Type ofinstitution (Govemment IPiete) - IPrvate

Wra s

42} Nameof Director- S

' DrSurendra Upadhyay

2. This registration Is granted subject to- the aforesaid Agt and Rules there under-and any contravention
thereof shallresult in/suspension orcancell

ation of this cerificate of registration before the expiry of the
said period of three years. '

3. RegistrationNo. allotted: - MH/SCIZ02 ﬂifﬂ'&?;‘fﬁsmmmﬂﬂﬁ'ﬁﬂﬂ’

4. Forrenewed Certificale of Registration onily:
Period of validily of earlier E‘-eﬁiﬁcatavﬂiﬂeg[Simﬁﬂﬁ-ﬁfﬁ’@nvza.sﬂ'ﬂggﬂzar.ﬁln-'zas'u 1.2026

| Date: 23.01.2023.

- Signatdte/fame
Place: Ghatkopar Mumbai

Appropria é"iﬁf'uthority ‘
Medieal Officer of Health N Ward,

edical OMicer of Health
* ™ Ward
Q_.a 3.
R o LY - "



