GOVERNMENT OF INDIA
MINISTRY OF CORPORATE AFFAIRS

Central Registration Centre
Certificate of Incorporation

[Pursuant to sub-section (2) of section 7 of the Companies Act, 2013 and rule 8 the Companies (Incorporation)
Rules, 2014]

| hereby certify that BBRSSHHAAT FHANND RESEARCH INSTITUTE PRIVATERIBMITED is inc@pptatedeon this Twentieth day of
Senamhss iy igsand sixteen under the Companies Act, 2013 and that the company iﬁH—“{EH}B)}Jg@}@geS.

The CIN of the company iS WASSSKAZOEPTCIRES.

Twentieth

Given under my hand at Manesar this Twentieth day of September Two thousand sixteen 1,0 thousand sixteen

September DS Ministry of
Corporate Affairs -

Manesar (Govt of India) 14

ALOK TANDON

Central Registration Centre
For and on behalf of the Jurisdictional Registrar of Companies

Mailing Address as per record available in Registrar of Companies office:

BRS HEALTH AND RESEARCH INSTITUTE PRIVATE LIMITED

NG-12 & 13, MANIPAL CENTRE, NORTH BLOCK DICKENSON ROAD,, H/// \%\
BANGALORE, Bangalore, Karnataka, India, 560042 \%%%i’
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I hereby certify that BRS HEALTH AND RESEARCH INSTITUTE PRIVATE LIMITED is incorporated on this Twentieth day of September Two thousand sixteen under the Companies Act, 2013 and that the company is limited by shares.
Given under my hand at Manesar this Twentieth day of September Two thousand sixteen .
 U74999KA2016PTC096575.
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