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MUNICIPALITY
79 / NAME: PRANALI PRAVIN KHETMALIS / WOt Wiaur @d#Tea

5= drd@ | DATE OF BIRTH:

23-09-2020
TWENTY-THIRD-SEPTEMBER—TWO THOUSAND TWENTY

g% qof /@ / NAME OF MOTHER:
SARIKA PRAVIN KHETMALIS / vfaor @aada

JreY %ATE / MOTHER'S AADHAAR NO:

XXXXXXXX3965

qTTEdT AT Ir5-gtearar qaT / ADDRESS OF PARENTS AT THE TIME OF

BIRTH OF THE CHILD:

PUNDKAR MALA ,
SHRIGONDA , SHRIGONDA, SHRIGONDA, AHMEDNAGAR,

MAHARASHTRA- 413701

| T (@ &), Aaiar , FE AT
HEWTY- 413701

Az wHATF / REGISTRATION NUMBER:
B-2020: 27-90193-000893

94T / REMARKS (IF ANY):
BIRTH TIME 10.02 AM

aTorgs faearan f&ATE | DATE OF ISSUE:

g Al . 1969 AT FAH 12/17 FTN Hewrg s apfor
g 4 71 'GECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS Acﬁgss AND RULE 8/1
/ 3 OF THE MAHARA

@, 2000 & forgm g/13 I8 AR R
a
SHTRA REGISTRATION OF

A TR A, @ ATedl SeAre .
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AeE T THAT THE FOLLOWING IN
4 QTO chRTlFY THAT L FORMATION HAS BEEN TAKEN FROM THE ORIG; s
’ 51 e Y
SHRIGONDA OF TAHSIL/BLOCK SHRIGONDA OF DISTRICT AHMEDNAGAR OF S'I*A%/%Jl}\}%r? ’%Béﬁhf’éi%‘ﬁﬁ’i‘éﬂfiié’f ?EGISTER &
,. SHTRA, INDIA.

forar / SEX: AfEaT / FEMALE

S=# &0/ PLACE OF BIRTH:
SOMVANSHI HOSPITAL MATERNITY HOME /---

afsaie qof «19 / NAME OF FATHER:
PRAVIN DATTATRAY KHETMALIS / a0 ZeTrd @d#HTaH

T FHF / FATHER'S AADHAAR NO:
XXXXXKXX2884 N

JrE-afEarar Fra#Ear g1/ PERMANENT ADDRESS OF
PARENTS: :

PUNDKAR MALA,
SHRIGONDA, SHRIGONDA, SHRIGONDA, AH

MAHARASHTRA- 413701

%’-’.'g.l AT, i
JaireT, AT (| @), AT, SEHAE,

HEFTE- 413701

MEDNAGAR,

Hrzoft f&=TF / DATE OF REGISTRATION:
20-10-2020

AUTHORITY :

SR oM e / ISSUING

(@ T P
REGISTRAR (BIRTH & DEATH)

24-06-2021
MUNICIPALITY SHRIGONDA
UPDATED ON :
24-06-2021 10:51:43
RTIFICATE. " e
GENERATED CE ED 27-JULY-20 :
“THIS IS A COMPUTEI;IO N12/201 LVS(CRS) DﬁL b2 2 POSES"
+ THE GOVT. OF INDIA VIDE CIRCULAR NO- 10 oy NT FOR
A VALID LEG VERY BIRTHAND DEATIL"

APPROVED THIS CERTIFICATE AS
L Fqegqdl e dtaeardt wray
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