
HTUTY utE/Certificate No. E33/36979 TT/Form 5 

HHIT TTHT 

GOVERNMENT OF MAHARASHTRA 
3TTT faTTT 

HEALTH DEPARTMENT 

Pandharpur Municipal Council 

(Issued under section 12/17 of the Registration of Births & Deaths Act, 1969 and Rule 8/13 of the Maharashtra 
Registration of Births and Deaths Rules,2000.) 

This is to certify that the following information has been taken from the original record of birth which is the regíister 
for Pandharpur Municipal Council, PANDHARPUR of Tahsil / PANDHARPUR of District SOLAPUR of Maharashtra 

State 
TT T: tTT 

Name of child: Sex: MALE 

R-2-o ? 
Date of Bith: 28-11-2017 Place of Birth: Agraj Hospital - New Karad 

Naka,Pandharpur 

Name of Mother: Name of Father: 

AT TTT4T HT YTT 

Address of parents at the time of birth of the child: Permanent Address of Parents: 

Teuft fmi Tautt 4i 
Registration No: 

R--
495 Date of Registration: 29-01-2018 

T/Remarks (if any): 

RTh, 
THTUTY f4TT fAiT: 2R--Ro<3:o0,¥R AL C cOu Date of issue of certificate: 22-02-2018 13:04:42 

TTERT Seal gnature of the issuing authority 

terT-47T YT: 
Address of the issuing authority: 

ANDHAR 
"Ensure Registration of every birth & death" 
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