FORM 4

|See Rule 11

CERTIFICATE OF REGISTRATION
SURROGACY CLINIC °

(To be issued in duplicate)

Certificate No: ... 2,3 o

I In excreise of the powers conferred under Section 12(1) of the Surrogacy
(Regulation) Act, 2021 (47 0f 2021), the Appropriate Authority .Grovern MENT.
................ QF. . kKERALA............... hereby grants registration to the Surrogacy

|

Clinic named below for purpose of carrying out surrogacy or surrogacy procedures
as per the aforesaid Act, foraperiodof........5.............. years ending on ..2.6 /o 2[202 2
a) Name and address of the Surrogacy Clinic : kinporama.. HeawT.

........ Care. But.. LTD.,. . ERNAKULAM. .o
b) Type of Institution (Government or Private)

2)  This registration 1s 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.

3)  Registration No. allotted kL [sc[20 24 /11065 / Sc/ ERNAKULAM [23

4)  For renewed Certificate of Registration only:

Period of validity of earlier Certificate of Registration from................ 0 ...

Signature, Name and Deyignation of
the Appropriate Authority

SUBHASH.R SEAL

PEN: 101728
Date . 27/02’]2025 Additional Secretary to Govt,
: Health & Family Welfare Department
Place AHIRUN ANAKNTHA PURAM Government Secretariat, Thiruvananthapuram

Display onc copy of this certuificate at a conspicuous place at the place of business
|




