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BIRTH CERTIFICATER:

FORM NO. 9 (See Rule 9) W9 & . § (IFF# ¢)
(Certificate of Birth Issued under section 12/17 of Registration of Birth and Death Act 1969)
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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.12767
SERIAL NO. 8369 REG. NO. 25625 REG.DATE 09/09/2014
NAME OF CHILD: LAVANYA GENDER: FEMALE
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DATE OF BIRTH: 16/08/2014 a+H fear®:16/08/2014
PLACE OF BIRTH: NITYASEVA HOSPITAL,JALGAON
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NAME OF FATHER: SHIRISH YASHWANT BHOLE
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NAME OF MOTHER: RITA SHIRISH BHOLE
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PERMANENT ADDRESS: PLOT NO 104, CHARBHUJA PARADISE, CHAKAN ,PUNE
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REMARK: 2014/6 BIRTH TIME: 06:19 AM P NO 51

ISSUE DATE: 09/01/2015
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ENSURE REGISTRATION OF EVERY BIRTH & DEATH
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