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(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, {969 AND RULE 8/13 OF THE MAHARASHTRA REGISTRATION OF
BIRTHS & DEATHS RULES 2000)
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THIS 1S TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER FOR

MUNICIPALTY CHAKAN OF TAHSIL/BLOCK KHED OF DISTRICT PUNE OF STATE/UNION TERRITORY MAHARASHTRA, INDIA.

AT / NAME: DEVANSH VIJAY TALEKAR / Raiar fawra Azt TEAT / SEX: T#9 / MALE
F+H TN | DATE OF BIRTH: F+# [0/ PLACE OF BIRTH:
11-09-2017 ARGADE HOSPITAL CHAKAN TAL KHED, DIST -PUNE /%TITS
ELEVENTH-SEPTEMBER-TWO THOUSAND SEVENTEEN witeuze @y a1 @s fgu
@rEd o #1@ / NAME OF MOTHER: af$are g @9 / NAME OF FATHER:
TEJASHREE VIJAY TALEKAR / Awisll T aaav VIJAY JALINDAR TALEKAR / Taera st
WU FHATF / MOTHER'S AADHAAR NO: AT FAH / FATHER'S AADHAAR NO:
XXAXXXXNG6741
XXXXXXXX2089
F[ETEAT FEATEATA! FE-GT5ATaT 7T / ADDRESS OF PARENTS AT THE TIME OF  3TE-aTST=T @747 T/ PERMANENT ADDRESS OF PARENTS:
BIRTH OF THE CHILD:
CHAKAN, KHED, PUNE, CHAKAN, XBED, PUNE
MAHARASHTRA- 410501 MAHARASHTRA- 410501
HARE- 410507 HETITE- 410501
HEOT FATFE | REGISTRATION NUMBER: sitguft =% | DATE OF REGISTRATION:
B-2017: 27-30612-001069 07-11-2017

4T / REMARKS (IF ANY):

wamures fiearer R=es / DATE OF ISSUE: TemTraa m‘umsumc AUTHORITY :

07-11-2017
MUNICIPWW i
!ll - Y
UPDATED ON :

07-11-2017 12:49:49

"THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY"
" THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".
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