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This is to certify that the followin
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Name of child: SHIVANSH
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Date of Birth:  18-01-2015
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Name of Mother: SAKSHI MAYURESH
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Address of parents at the time of birth of the child:

SWAPNNAGARI, A-7, BLOCK NO.304, TALEGAON
STATION
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Date of issue of certificate: 28-12-2015 15:45:15
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Place of Birth: SEVADHAM HOSPITAL - Talegaon
Dabhade _
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Name of Father: MAYURESH SANTOSH
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Permanent Address of Parents: :
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