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nT4 / NAME: SWARAJ AMOL JADHAV / €SilV 3r4]"{ -$i€t-{

34 d]t{q / DATE OF BIRTH:
a4-06-2022
FOURTH"JUNE-TI4'O THOUS$ID TWENTY T\.{'O

3rr+ !q a-? / NAI,IE OF MOTHER;
SHILPA AMoL JADHAV / C';:r' :rd'a sTer+

3]-L"J T-, CTl / },{OTHER S AAD}IAAR },'C:

ffi m_frr6 / REGISTRATIoN NUMBERT
B-2022. 27 -90408-003 1 20

i.n I nBNr,qRKs (rF ANy):

futq"T ffi lo-qrs oFISSUE:
02-01-2023

UPDATED ON
i7-Ai)-2A22 00:00:00

J-

FORM.5

fr-n / snx, B{s ./ MALE

3?A fuMTgTI PLACE OF BIRTH;
KAMALA NEHRU HOSPITAL PUNE /q-srfri +6T dft!-za :d

;H wI Tq /NAMEoFFATHER:
AMOL VASANT IADHAV / 3rfrIr TqA TTeI?I

3TqF T."Trfi / FATHER'S AAD}IAAR NC:

?TFT{TP ATTI{
G OIIERNMENT OF MAHARASHTRA

mrtJqftqFT
DEPARTMENT OF HEALTH

PUNE MUNICIPAL CORPORATION KASBA IIISHRAMBAHWADA WARD

Gq lT+TTsrqT

BIRTH CERTIFICATE

qraTTqi s-flrzqr+* -qf,-sB-frrsT qflT / ADDRESS oF PARENTS AT THE TIME fli qfBf,-isT 6lzrlm{ !irT/ pERMANENT ADDRlss oF pARENTS
OF BIRTH OF THE CHILD:
MAUi.i NAGAR , MAHADEO NAGAR .

KATRAI KONDHAWA ROAD , PUNE, PUNE CITY, PUNE.
MAHA-RASHTRA.411046
l-i:rll AIT{ . }*Er.;d ;TlT{
hrti ry.q ;_: .- i- lE :-liEr{E- 41i046

MAULI NAGAR, MAHADEO NA6AR,
KATRA] KONDHAWA ROAD. PUNE. PUNE CITY. PUNE.
I,4AHARASHTRA'411046
ar=ai r.ir, reriq azru,
a.ITg: ?iAE- ?i-9, XlT ylf iTz{. 

T"T,
E7T{]P- 411046

EH H'.6 I DATE oF REGISTRATIoN;
17-06-2022

FEiR'-d srqlt fifermrtl / rssurNG ALnHoRrry :

_..' N.,-stt-rr.fi*rl.( i,nrn q f.i1)
sus-Mul$, Ms (!tnrti q uhiiii

PUITIE MUNICIPAT CORPORATION ICA,SBA V-ISHRAII{BAIIWADA
WARD
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"THIS iS A COMPUTER GENERA.TED CERTIFICA CONTA]NS FACS]NI]LE SIGNATURE OF THE ISSUI}'IG AUTHORITI'
" THE GOW. OF INDL^,VIDE C]RCUL4,R NO. LII2I2O14 VS(CRS) D.4.TED 27.JULY-]015 rl\S

APPROVED THIS CERTIFICATE AS A VALID LEGAI DOCUMENT FOR ALL OFFICIAI PURPOSES'.
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-j Tl_1--y . ry,r, ie6e zqr a;ra 12/17 arts -aa-q w;a:Hrfuf q.-q ffi frqa. zooo n frqE 8/r3 _?r;qQ enqm sd. ara, lrssurni-\DER sEcTioN 12l17 oF THE REGISTR{TIoN oF BIRTHS & DEaTHS ACT, lsde i,xo nurr slr: oF iHr M.quaRAsHrRA REGTsTRATIoN oF BTRTHS &
DE.{T-HS RULES 2OOO)

lEfrif, n,qrqt-d +a -qre A, ET*a eifufr q-;a-zE- ez 1f<^+-orze.-*t<{€Taq +,3-qrd 3nFfi sTI? , s} # gr:f rar+lr rrft-+r r,s.q,r f}r,1qry,131s1
1€ , lq* Ti rr.u , kEET yq a-ilir-c.r,=r. :jlt. z'r at.raA" rc+o sre.'
TH]S IS TO CERTIFY THAT THE FOLLOW]NG INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WH]CH IS THE REGISTER FOR
PU}IE MUN,ICIPA'L COFFOR{T]ON 

^JT^SBA 
VISIIRAMBAT{WADA WA-RD OF TA,HSIL/ALOCK PUNT CmY oF DISTRJCT.PUNE oF sTATE/iJNloN TERfiIT0RY

V AJiA}i 4S HTR.c, ,iNDiA.
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