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(Issued under section 12/17 of the Registration of Births & Deaths Act., 1969 and Rule 8/13 of the Maharashtra
Registration of Birth and Deaths Rules, 2000)
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This is to certify that the following information has been taken from the original record of birth which is the register for
(local area/local body) Pune of tahsil / block : Haveli of District : Pune of Maharashtra State : India
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Name of child : SKUNIEESREORANE B Sex : Female
o] el 16/07/2018 TG : ard A ., gt
Date of Birth : Place of Birth : SAI NURSING HOME, PUNE
CIES Tﬁ RIS afeam Tﬁ ad EERERILIER
Name of Mother : A e gosANALE Name of Father : NILESII ARUN GOGAWALE
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Address of parents Parmanent
at the time of birth address -
of the child : of parents :
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Registration No.: Date of Registration : 30/07/2018
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Remarks (if any) : Signature of the issuing authority : Dr. Kalpana Baliwant

Sub Registrar & Medical Officer
Birth-Death Department
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~ Date of Issue : Address of the issuing authority : Pune Municipal Corporation
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