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Certificate of Registration
urrogacy Clinic
(To be used in duplicate)

dhar/ 033
Certificate No- PB/SC/2024/10986/SC/Jalan

c
In exercise of the powers conferred under Section 12 (1) of thepsr:'_:ggfj
(Regulation) Act, 202] (47 of 2021), the Appropriate Authority ......... unj se's of
hereby grants Tegistration to the Surrogacy Clinic named below for P‘:'P? e
carying out Surrogacy ang Surro acy procedures as per the aforesaid Act,
Period of three Years ending on QY 112627

i nd
@ Name ang address of the Surrogacy Clinic; Chawla Nursing Home a

Maternity Hospital, 9, Lajpat Nagar, Link Road, Jalandhar

Type of institution (Government / pri vate): Private

(b)

% This registration is granted subject to the aforesaid Act and Rules therfe undt'%l' and
any Contraventjq there of shall result in suspension or cancellation of this certificate
of Tegistration before the €Xpiry of the sajd period of three years.

3.

Registration No. allotted: PB/SC/2024/1 0986!SCKJaIandhar/’ 033

L) b

Signature, Name and Designation of
the Appr priate Authority
Date: 05’[ ".ZOQH..

Direcic: ety ices (FW)
: Punjab, Chandigarh SEAL
Place: ChQrIQJ'&m‘- .....
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