e Aty )

.~

o=
oA FORM-5
GOVERNMENT OF MARARASHTRA ,

iy
v AWRT DEPARTMENT OF HEALTH 0N |
|

R

MUNICIPALITY DONDAICHANVARWADE

T THIONS
- BIRTH CERTIFICATE

= FTUTHETE e T OTER v & wewy v o g oW Bww cooe © a-;‘—:::f §/13 I==T %?c*i T W
(SSUED OND SR SECTION 12717 OF THE REQUSTRATION OF BIRTHS & DEATHS ACT 1969 AND RULE 8/13 OF THE MAHARASHTRA REGISTRATION
Pty SATHS RULES 2000) N

7
W
i
7
V4
1
I
=
7
“i
7
’.4
t
15
a

IR TEEE I o R o o wmees S sREwe SrefiEw vom o s S = = R | T o
TS IS TO CERTIFY THAT THE POLLOWING INFORMATION HAS BEEN

TAREN FROM THE QRIGINAL RECORD OF BIRTH WHICH IS THE REGISTER
; FOR MUNKIPALITY DONDAITHANWARWADE Q% TAHSI/BLOCK SINDKNEDE QF DISTRICT DHULE OF STATE/UNION TERRITORY MABARASHTIRA,
i INDIAL
-
i

| T INANE DIVYAN SUDE GRasE 4 Trees gRe B

T TSEX T mawe
§ TV T /DATE OF 2IRTR:

1 032017 S TISUTY PLACE OF BIRTH:
. TWENTY-SEVENTRN ARCETWO TROUSAND SEVENTEEN .

DR RAJESH R TONGAONKAR HOSPITAL DONDAICHA -
| SR T ow s nanmoE NOTHER: .
| FAVITA DI FRASE ¢ TRT HxT e

. T I NAME OF EATHER; _
SUDIP DILIPSING GIRASE - TRT e S

: FET TFTF 4 NOTHER'S AADHAAR NO. FUT FFTF 7 FATHER'S AADHAAR NO
1
| TETT s sieew 7 ADDRESS OF PARENTS AT THE TIME OF S £.5% e o TE PERMANENT »
| BRI 05 T conin. mk&{:‘s: TSEET T PERMANENT ADDRESS OF
‘ >

MAHARASHTRA - BHAGSARIL. NANDURBAR. NANDURBAR ’
} e wgeee S NMAHARASHTRA

Pt rrye

133 sSmTS TLEE, s e

N

TTT TS REGISTRATION NUMBER: B Rers e

By zt‘mxmma:: e 254\::nn|: = 7 DATE QF lesmmox;,

T/ REMARKS (& ANYX o ‘

~—— - ﬁ,.-"'f -

~ (f
3”“‘“2:3;3" # DATE OF ISSUE, N -, 3;—@4:-12; X

: “-\&Ef,%m :

earnm DONDAICNA W ARWAIN:

i RIS

3 MUNIC

UPDATED ON - =
20032018 11:289>

. fo THISIS A CONPUTTER GENERY CERTIRICN
THE GOV, OF INDIAVIDS Aty OENERATED CERIIRY ATH,
APPROS 4 NDL = CIRCULAR NO 1A 20 LVEICRS) Datep o=
ROVED RIS CERT!F“T»\TE ASAVALID LEQGAL l)i)(\l‘;\iﬁ\‘l‘ FOR ‘\‘{}‘lhi.
CFROE gver wfy e e e W 5 B e e

JULV2015 HAS
FICIL PURPOSES




