= -4/ Form -5 |

HERI, oG al
COVERNMENT OF MAHARASHTRA
IR Ay
HEALTH DEPARTMENT

4]

60

en

SR CERTIFICATE

g AT

w%?:rr [¥WIFIRTT= = IR)

22— T

H&mummhu&lm

SUrict-Puns of Mzharashirz State.

==z ‘%ﬂs&a%twwzﬁ:&'m T T S T S R

(ssued ynder secion 1217 of e RegisTercn of Srts & Deatss A, 1SS s e £/ 13 of e

—%mh@&mwwmsﬁMWWSﬁﬁéﬁ
mm‘—w—%&;@\"ﬁ-&—qmwﬁﬁ

This s o ut*v&@ﬂmmmmw“@mmwm&
tzecammm*wmczs‘*: register for (hafan Mendpal Comndl . Chalen of mhsiChes of

Tl L R

D T T A S Y AR SR A B R AR

Y

== BIREp &=:—g 1
Name of Chilc - Sex: —
B 1

ks T 3l03idoTE == S TN
¢ - \ :P\ ) < Y g N ™ '::
s@- _= - W W = rw—-%‘“ = S 3
Full oome of Mother - — Sl came of St . i
TR TS S sl Sem sHdswseros: S o
Adﬁresscfmat"tﬁzc‘mcf&::cféeﬁd Permamest Adtress of Rareers - i
g _ 4

?

. - g

St TS - a7 o TS —— — i
; ™y ";

! : X i .‘

Remark OF amls

s o S5 - _310¥1%s
Date of issue of cactifigre
TS TR TS SR Leart s

T T I T o T T o \'ﬁmh:xmtr o ey Dtk & Seamy

i

Al (Ul
A& (=l &



