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(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE MAHARASHTRA REGISTRATION OF
BIRTHS & DEATHS RULES 2000)
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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
MUNICIPALITY BHOR OF TAHSIL/BLOCK BHOR OF DISTRICT PUNE OF STATE/UNION TERRITORY MAHARASHTRA, INDIA.

=79 / NAME: AARADHY RAMDAS DAMGUDE / FRTET TTHEE ITHIS o3 / SEX: Y&9 / MALE

)

Sy TIE / DATE OF BIRTH:

23-06-2020
TWENTY-THIRD-JUNE-TWO THOUSAND TWENTY

arEa 90 =19 / NAME OF M_OTHER:

SHITAL RAMDAS DAMGUDE / T3 T1Ha1d S‘ﬂ"%é

M SHTE / MOTHER'S AADHAAR NO:

BT FATeAIaS] S5-55= =1 997 / ADDRESS OF PARENTS AT THE TIME OF
BIRTH OF THE CHILD:

STU wHATE / REGISTRATION NUMBER:
B-2020: 27-90180-000519

ST / REMARKS (IF ANY):

NS

YA fSeqrar f$=1% | DATE OF ISSUE:

23-05-2022
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UPDATED ON : /¥ 3?/\ SR
23-05-2022 12:01:39 i { =

@ TS0/ PLACE OF BIRTH:
RURAL HOSPITAL/---

af=als g0 A9 / NAME OF FATHER:
RAMUAS SHIVAJl DAMGUDE / Tr#¥aTl fRrarslt 22

FEN HATF / FATHER'S AADHAAR NO:

ITE-TFIEATAT HrEH=T Wx1/ PERMANENT ADDRESS OF
PARENTS:

MAHUDE BK., MAHUDE BK., BHOR, PUNE,
MAHARASHTRA- 412206

FES . AR T &, W, I,
HAEIZ- 412206

AZol fe=is / DATE OF REGISTRATION:
22-07-2020

L
S
Tt STom Wi / ISSUING AUTHORITY :

R = T )
REGISTRAR (BIRTH & DEATH)

MUNICIPALITY BHOR

“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".

" UeHE T ar HepT geAT AGeare W SN/ ENSURE REGISTRATION OF EVERY BIRTH AND DEATH "
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