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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 reglster for
(local areaflocal body) Pune of tahsil / block : Haveli of District : Pune of Maharashtra State : India -
: . I
ST 919 : AYAN SHAIKH form Male
Name of child : Sex :
St 2R 05/06/2016 A gifeaee w1, for., goi
Date of Birth ; STfaeRTT ; SERENE HOSPITAL,PVT LTD..PUNE
Date of Birth : Place of Birth :
. 9T HiEwTE s TE _ HIEwHE IThI 3@
' 3?[%% ‘I?f A KARISHMA MOHAMMAD SHAFIQUE afeer= ‘IFT i MOHAMMAD SHAFIQUE SHAIKH
Name of Mother : ikl Name of Father :
e 4 22 9t e s uAEH! gre . e 7 22 9 @rell Aeies FAEH! T8
et ST At Jar wrr g ot 38 afserr=n EEIE LR U
378 afserr=n o HTIIET I |
SR NO 22 NEAR BHARAT DHABA SR NO 22 NEAR BHARAT DmHgAN
Address of parents 2% [pUNE WAREDHANOR  parmanent ggﬂ PUNE it s
at the time of birth address
of the child : of parents :
Aieuft . 30399 et femie - 26/07/2016
Registration No.: Bebmias Date of Registration :
2. 26.7.201 R @,
I _ \ ~\ﬁ1’rha FHOT=T TR A Dr. Kalpana Baliwant
Remarks (if any) : 3l & 3 :;?‘.ignature of the issuing authority : b Eﬁ:ﬁ:,ﬂ‘h Department
20/12/2019

ST feeamen fems « ) UTfeRT=T=T U o .
Date of Issudhis Certificate Having Sc aadirssshiptiedss.fng Bbentsl: Pignakusicipal Corporation

TRk TN ST gegelt ge Aieedret Wt K. Ensure Registration of Every birth and death.




