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Name of Mother: VARSHA SACHIN BAGAL
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e time of birth of the child;
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Name of child: BALASAHEB Sex: MALE
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Date of Birth: 17-04-2012

Place of Birth: Jijai Hospital - Aurnagabad
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Name of Father- SACHIN KRUSHNA BAGAL

aﬁwﬁmmli:.:

3é af¥eieT S T

T

Permanent Address of Parents:
PUNE.

Atavft R 18-04-3013
Date of Registration: ~ 17-05-2012
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