[ o TS T Form-5
GOVERNMENT OF UTTARAKHAND
Rftpee @ren wd @
Ree—— TV T PR \;H .,
(srror-qx AT R wﬁ’l; ’;I' ) -
— DEPARTMENT OF MEDICAL HEALTH ’& FAMILY WELFA .....
""" T ame ofogal by wetingrertficae
o SEOATE
BIRTH CERTIFIC
w1 geg Poreieer Fa
(o gy e, ARfEE, 1960 @ OO 12 /17 T JATES
i 2003 & PV 8 /13 & orter ardr e ) ;
. : hs Act, 1969 an
Issued under Section 12/17 of the Registration of Births and Deat
: ﬁ..SLfliuleualietir c:nl’theI Uttarakhand Registration of Births and Deaths Rules 2003)
T s R e @ R PR g o 3 o aa @ @ ) S (e M‘gﬁgé"”
............................ amag&um oo Y e 3___% 1
............................ T, Sy ATy e B R |
P i st iginal record of Birth which is
This is to certify that the following inforraation hasbeen taken from the original reco operr
T e g Rion ToHG et el
AH/NAME ...ovvvivnrronnnes W ................................ f/Sex ... — @)é; ................. ,
T RARL/D0 OF BIrth .veevvneeedon sag s iuassnapsnnmionsssssiss = ®M/Place of Bith 2. . oooviieiernnanes
/Date of Bi & 'Ql'l""sw"’ ‘HK—%&
a1 & 5 /Name of mother: .....c... Q.. ARG R e e TRITRRRRRTE. ot : brs 4
foar/af & T /Name ofFathe%usbah: g ﬁ “
7= F 99 % q99 o R & O ‘7
Address of Parents at the time of Birth of child
U W&l /Registration No. : .. jlygee-vveresee Yoiiel RTi%/Date of Registration:3 3 w5 ¢~
il & % [ /Date of Issue e il & FEIER /Signature of the issuing authority
il & e /Address of the issuing authority
qEl/Seal w=/T
"Ensure registration of every birth and death/§% 3 : T e )

A G, S e, A, g, R, a8 5 e 1 o o e



