MUNICIPAL CORPORATION OF THE CITY OF JALGAON

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

w Y BIRTH CERTIFICATE a

GOVERNMENT OF MAHARASHTRA
FORM NO.9 (See Rule 9)

DEPARTMENT OF MUNICIPAL CORPORATION OF THE CITY OF JALGAON
(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

REGISTER NO. 2013/6 APP.NO. 12711
SERIAL NO. 12281 REG.NO. 11271 REG. DATE  30/11/2013
NAME MAHI! GENDER FEMALE
DATE OF BIRTH 14/09/2013

PLACE OF BIRTH VARAD HOSPITAL, JALGAON

NAME OF FATHER DIGAMBAR PURUSHOTTAM NARKHED
NAME OF MOTHER KAVITA DIGAMBAR NARKHEDE
PERMANENT ADD DUDHALGAON-JALGAON
REMARK BIRTH TIME: 04:22 AM

ISSUE DATE 21/02/2014
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Prepared By C red By Registrar Of Birth & Death
MUNICIPAL CORPORATION OF THE CITY OF JALGAON
ENSURE REGISTRATION OF EVERY BIRTH & DEATH
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