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Z Durva Sandip Dodke

£ 468/3 R and D E colony

g alandi road

& Vishrantwadi

g Pune City

s Dighi Camp

§  Pune Maharashtra - 411015
2 9604459745
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Govarnment of India

rva Sandip Dodke
faf/DOB: 03/11/2015
2l FEMALE
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INFORMATION

e Aadhaar s proofl of idenlity. not of cilizenship .

® To establish idenuly, authenticate online .
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Aadhaar is valid throughout the country |

Aadhaar will be helpful in availing Government
and Non-Government services in future .
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Address:

468/3 R and D E colony, alandi road.
Vishrantwadi, Pune City, Pune,
Maharashtra - 411015

9159 5711 4841
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WHTOITR %. / Certificate No. 201580049622 = & Bomy-5

Receipt No. N2017327-3052-000006-6/6-Yerwada '
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‘u:su"ed under section 12/17 of the Registration of Births & Deaths Act., 1969 and Rule 8/13 of the Maharashtra
[ Hegistration of Birth and Gea’rf*s 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 reg:sler for
{local arealiocal body) Pune of tahsit / block : Haveli of District : Pune of Maharashtra State
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Hame of child : gal 94 grewh Sen: ‘ il

! Female
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Dzte of Birth: 03/11/2015 Place of Birth : AT B9, ol
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Address of parents Permanent

atthe time of birth address

of the child : of parents :

Radistrationho.: L . Date of Registration :
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Remarks (ifany): 101275 Signature of the issuing authority
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Address of the issuing authority : Pune My Aikinal Goihasation

Birth-Death Department

— 77!03"76 7{??@ g
< A E“"‘1_] T VR S nﬁ%fﬁiﬂtﬁ%{{ﬂﬁ U] cEEWecd Of Physical Signature.
A eSS gffr t-%c‘. VAT T S, E iisure Registration of Every birth and death.

L) 90 HErT T




