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This is to certify that the.(pl)owing information has been taken llyrg the original record of birth

which is the register for (local area/local body) Delhi Cantonment 'TIigqrd of District South-West
of State/Union territory National Capital Territory of Delhi. §

A/ Name SANDESH o/ Sex  waie

w1 fafd/ Date of Birth 24/9/2010 W W/ Place of Birth  BASE HOSPITAL

DELHI CANTT-10
qren &1 99/ Name of Mother MRS SHITAL

ﬁm &l ':ﬂ'q/ Name of Father MR.GORAKH NATH PAWALE

™ 3 9= ¥ v 9 R @ g/ wrn e @ wrd g/
Address of parents at the time of Birth of the child : Permanent address of Parents :
Q.NO. 401/1 CVD LINE, DELHI VILL-KALUS, DIST-PUNE, ST-
CANTT-10 Nk ; g MAHARASHTRA
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Guftewo wea/ Registration No. 497302010 Goltavof fhm‘/ Date of Registration 3092010

fewoft/ Remarks (if any) 7 @/

/ stk -
i B uh //Dm ofissue  20/10/2010 it & gvmer/ Signaqi(g:q.ll the issuing Apthprity

_ /.'( L

wiftwrd @1 g/ Address of the issuing Authority

e / Seal

T T4 4 w1 doftwew gfftaa ot/ Ensure registration of every birth and death”




