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THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER FOR

DISTRICT HOSPITAL BEED OF TAHSIL/BLOCK BEED OF DISTRICT BEED OF STATE/UNION TERRITORY MAHARASHTRA, INDIA.

T / NAME: SAVi AVINASH AHIRE / @TdT arfasrar afes T / SEX: ATEWT / FEMALE

F=H IRE / DATE OF BIRTH:
25-10-2020
TWENTY-FIFTH-OCTOBER-TWO THOUSAND TWENTY

S=H f&a107/ PLACE OF BIRTH:
CIVIL HOSPITAL BEED/TIesT TI0Med 15

ars® qf A9 /  NAME OF MOTHER: gfEai qul w9 / NAME OF FATHER:

SANDHYA AVINASH AHIRE / &I 3TTer«I1al T8 AVINASH SAHADEQ AHIRE / =T T&aq e
YR HATE / MOTHER'S AADHAAR NO: MY &ITies / FATHER'S AADHAAR NO:
HTETEAT TEATEATAET SS-aTseieT T / ADDRESS OF PARENTS AT THE TIME OF BIRTH 3TS-S{SoliaT SI&#=T Ual/ PERMANENT ADDRESS OF
OF THE CHILD: PARENTS:

CIVIL HOSPITAL BEED , .

BEED, BEED, BEED, PRAKASH AMBEDKAR NAGAR IMAMPUR ROAD |,
MAHARASHTRA BEED, BEED, BEED,
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IgUl ATH [ REGISTRATION NUMBER: Aol f&=ATe | DATE OF REGISTRATION:

B-2020: 27-90641-004630 29-12-2020

T / REMARKS (IF ANY):

waroras fegrer i / DATE OF ISSUE: el &ome wiSRT 7/ ISSUING AUTHORITY :
29-12-2020
=T

REGISTRAR (BIRTH & DEATH)
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“THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY"
" THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".
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