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This is to certify that the following information has been taken from the original record of birth whic ‘

: ) HEAD OFFICE of District Thane of Maharashtra State-

Maharashtra

h isthe register for

3 afé

Thane Municipal Corporation, of Ward

CEEICE fedTr :
I KAVYA L
Name of Child : Sex:
o feieh : 5 oI :
Date of Birth : 0z/07/201 Place of Birth:
AKSHAYA SURG & MA'T HOME THANE
3 ol 7 : afgerr qof 94 :
Full name of Mother : Full Name of Father :
SARITA RAMKRISHNA SHINDE RAMKRISHNA KAl JURAM SHINDE
T2 T IS ¢ afsefrar I : _ afré af e FIFHe qel -
Address of parents at the time of birth of the child: Permanent address of Parents :
A/P CHAKHAN BALAJI NAGAR MEDANKAR WADI A/P CHAKHAN BALAJI NAGAR MEDANKAR WADI
PLOT NO 317 TAL RAJGURUNAGAR DIST PUNE PLOT NO 317 TAL RAJGURUNAGAR DIST PUNE
FehemE: e i :
L I 7 15/07/2011

Registration No.:

W :

Remarks (If any)
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Date of issue of Certificate :
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