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| (Issued under section 12/17 of the Registration of Births & Death Act 1969 and Rule 8/13 of the
Maharashtra Registration of Birth and Death Rules 2000)
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This is to certify that the following inforation has been taken from the original record of birth which

is in the register of (local area/ local body) Gunjalwadi (557390) of Tahsil/Block Sangamner / of District
% Ahmadnagar of Maharashtra State.

qraTa qur 919 ;. Afea® forr: W
ATYTT FHIS @ © Sex : Male

Name of child : - ST for - gtedies , ATt gifeqes
Aadhaar No.: © Tl

Place of Birth: Hospital
= feq1 16/08/2018
Date of Brith: 18/08/2018 Jredrd ’E_[“T'Tﬁ : TALRSERINRICIERE
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HATUTT HHTH
Full Name of fathe
Aadhaar No.: O

HATYTT FHID
Full Name of mother: - .
s FfeeEr .09 TIALH TEEe

Aadhaar No.: 0 FHTAFAT 9T ;. qrEasUs HTEA TN ¥q3 0l

» qTBTH_STFATAAD] 77, ¢9¢ FAYH T4 GTHAST
ATE AT TT & graieft qor ¥ 92304 Permanent address of parents :

Address of parents at the time of birth of the child ;
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fiauft FwiE ;352 Fiavft femia : 3110812018

ﬁ Registration. No: 352 Date of Registration: 31/08/2018

| o - Certificate Issue Date :  03/09/201¢

Remarks (if any): -
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