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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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REGISTER NO.2014/6 APP. NO.26576 f

SERIAL NO. 9579 REG. NO. 23624 REG.DATE 20/10/2014

NAME OF CHILD: KAVYA GENDER: FEMALE
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DATE OF BIRTH: 17/09/2014 wew Rei:17/09/2014 !

PLACE OF BIRTH: SAI SANJIVANI HOSPITAL, JALGAON [
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NAME OF FATHER: SACHIN KAILAS PATIL
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NAME OF MOTHER: SHITAL SACHIN PATIL -

& e raw aftes ada ;
§ |

PERMANENT ADDRESS: SAVKHEDA KHURD JALGAON ‘
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REMARK: 2014/6 P NO,297 BIRTH TIME: 10:25 PM |

ISSUE DATE: 30/03/2015
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