v wvvara A ok @,
(v &) —5730] T

foreg
This is to certify that the following information

werores @wie / Certificate No. - v —Y, —
572 m'm‘h w
" B 1ol
GOVERNMENT OF MAHARASHTRA | ’
Emblem o
e A T
HEALTH DEPARTMENT or
wrarorry Prifivey asvorrm venfis el L] CRS logo
Name of Local body Issuing certificates
-
. W T
” _ BIRTH CERTIFICATE
|| (o g e e, 488 v wew 82/ 4o onf wgrerg o anfoy e o P
. | 2000 % s ¢ /93 s doam o and.)
. (1ssued under section 12/17 of the Reglstration of Birth & Deaths Act, 1969 and Rule 8/13 of the
| Maharashtra of Births and Deaths Rules,2000.)
el ormean g arfiverarean st v e amg. oft B
Atzadia 35T HE.

HEWTE oA

has been taken from the original record
of district.

of tahsil/block

which is the register for (local area/local body)
. of Maharashtra State.

of birth

mmﬂm:wﬁ

ﬂgte of issue of certificate:

—— LELIEEE Y
Name of Child : Sex :
o e : 3,3,4.90 ore faror : _MW’
Date of Birth : — Place of Birth : —7\
amge gof :m—;aﬂ—pggyﬁ'_ wdtere qof = 7 Ve
Full name of Mother : Full name of ther -
wrae wee ¥ s adern g aimf adteria T 9

2 —=1137]
Address of pgrénts at the time of birth of the child Permanent Address :

\

)
/ 8 | 2

e i - G5 7 ] Z L8 et i - — 3G 75 7370
Registration No.. Date of Registration :
o — fafirer aworan sftrradt @
Remark (if any); —————— Signature of the issuing authori

T Tan ey
Sthe Issuing auth8Fty = d <izv
Sz ooy

(g Atgolt




