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(Issued under section 12/17 of the Registration of Births & Deaths Act., 1969 and Rule 8/13 of the Maharashira
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 areallocal body) Pune of tahsil / block : Haveli of District : Pune of Maharashtra State
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Name of child : AYAAZ Sex - Male
SAfeATe : 21/05/2016 SrafSHT ; TG gifrea gut
Date of Birth : BlacobfBitth : SASOON HOSPITAL, PUNE
SERERURCE FaflAT 7o I fsrR piaE: 3T siaT e
Name of Mother : SABEENA ALTAF SHAIKH Name of Father:  ALTAF CHHOTELAL SHAIKH
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Address of parents VISHARANTWADI BANARSI CHAL Permanent VISHARANTWADI BANARSI CHAL
at the time of birth PUNE address PUNE
ofthe child : of parents :
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Registration No. : 4e3% Dateof Registration: ~ 27/05/2
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Refarks (fany): / 5; / e - Signature of the issuing authority
=1 Rt Sy Dr.S.T.Pardeshi
THIOYA ﬁ(_n!ﬂin ﬁ:{]ﬁ; : q ’5, \ % HTFW 9T : Reglstlr)ar & gealth Officer
Date of Issue : T ﬁﬁm/ Seal Address of the issuing authonty Pune [\l?luﬁlc?paclpfforﬁoratlon
24/]0/2016 ~g »
This Certificate Having Scan Signature And Therefore No Need Of Physical Signature.
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e ST SATIOT Jeg=it Ut Aigearst Wi . Ensure Registration of Every birth and death.
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