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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 Birth and 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
(local area/local body) Pune of tahsil / block : Haveli of District : Pune of Maharashtra State : India
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, This Certificate Having Scan Signature And Therefore No Need Of Physical Signature.
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