MUNICIPAL CORPORATION OF THE CITY OF JALG/

Phone-2222261,2222262,2222263,2222264,2222265. Fax-2222260

! l BIRTH CERTIFICATE n

\ /i GOVERNMENT OF MAHARASHTRA
vt FORM NO.9 (See Rule 9) werdy WA A%
DEPARTMENT OF MUNICIPAL CORPORATION OF THE CITY OF JALGAON # ; 4.3k _,:_: ’ |

(Certificate of Birth Issued under section 12/17 of Registration Of Birth and Death Act 1969) : =

This is to certify that following information has been taken from original records of Birth !

B T ir "

REGISTER NO 2013/4 APP.NO. 14301
SERIAL NO. 7969 REG.NO. 24605 REG. DATE & '

NAME TINA GENDER
DATE OF BIRTH 13/07/2013 X
PLACE OF BIRTH SHREE HOSPITAL

NAME OF FATHER DIGAMBAR NILKANTH SARODE
NAME OF MOTHER  NiLIMA D!GAMEBAR SARODE '\,
CERMANENT ADD  BHUSHAN COLONY, JALGAON- =
g BIRTH TIME:09:58 AM o

ISSUE DATE 14/10/2013



