Commissionerate
State Appropriate Authority, ART and Surrog=~

Health and Family Welfare Services
Arogva Soudha, 1* Cross, Magadi Road, '
Bangzlore-560023

Form 4

CERTIFICATE OF REGISTRATION |
SURROGACY CLINIC |
|

Certificate No: KA/SC/2022/10075/SC/Beagaluru Urban /187
21 (47 of 2021), the Appropriate |
stration to the Surrogacy Clinic named |

ection 12 (1) of the Surrogacy (Regulation) Act, 20
for a period of Three years Le. from

Bengaluru hereby grants regi

1. In exercise of the powers conferred under s
r the aforesaid Act,

Authority, Commissioner, Health and Family Welfare Services,
below for purposes of carrying out SUrrogacy or surrogacy procedures as pe

12-09-2023 to 11-09-2026.
ABY SCIENCE IVF CLINICS PVT LTD
angala, Bangalore - 560034.

e of institution (Govern ment / Private) :
under and any contravention thereof shall result in |

aforesaid Act and Rules there
f registration before the expiry of the said period of three years.

(a) Name and address of the Surrogacy clinic: B
No. 428, 4" Block, 8" Main, Koram

(b) Typ Private

2. This registration is granted subject fo the
suspension or cancellation of this certificate 0

3. Registration No. allotted: KMSCIZI]ZIIIWE!SEJBengﬂum Urban /187
Chnirmﬂ;

State ApprOpriats 1o

Spate Appropriale yuthorty
ART & Surrogacy Al
Directarate of Hea jth & FamilyWeilare Kemiets

= Arugya Soudha”, Bengalury 560 023.

Date: 12-09-2023

State: KARNATAKA
P —
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