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This is to Certify that the following information has been taken from the original record of birth.
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APP.NO/ ¥of %.: 1502

REGISTER NO : 11496 SERIALNO : 0 PAGE NO :

REG. NO : 32229 REG.DATE:  10/12/2014

NAME OF CHILD RITESH GENDER:  Male
- R e T

DATE OF BIRTH : 21/11/2014 BIRTH TIME :

e n fear 21/11/2014 R 4

PLACE OF BIRTH : LATHI HOSPITAL,JALGAON

Seara fowmor A8 gieTes SBIa

NAME OF FATHER : PRASHANT DILIP SONAWANE
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NAME OF MOTHER:  NUTAN PRASHANT SONAWANE
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PERMANANT ADDRESS : WARUD TAL-SHINDKHEDA DIS,DHULE
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REMARK . 2014/8 P NO,56 BIRTH TIME: 11:48 AM
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