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(Issued under section 12/17 of the R
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Registration of Births and Deathe Rulnq‘ of Births & Deaths Act, 1969 and Rule 8/13 of the Maharashtra
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Name of child:
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Date of Birth:  20-04-2014

Name of Mother: -
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Address of parents at the time of birth of the child:
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Date of issue of certificate: 19-11-2014 16:37:01
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Sex: FEMALE
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Place of Birth: Shree Gajanan Hospital - Agresen
Chouck, Station Road, Shegaon

Name of Father: -
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Permanent Address of Parents:
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Date of Registration: 17-05-2014
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Address of the issuing authority:
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