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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 register for
(local areaflocal body) Pune of tahsil/ block : Haveli of District ; Pune of Maharashtra State

> i
L SWASTIKI o Female
Name of child : Sex i : 4
15/08/2016 e waifsE F e S
mﬁ:ﬁiﬁ 2 S r VINOD MEMORIAL HOSPITAL. PUNI
Date of Birth : Place of Birth :
: ST AT TATHS S ERMERRICE
tEf it O AARTI AMOL NALAWADE a%c_'ﬂ% T‘f q1d AMOL SADASHIV NALAWADE
Name of Mother : Name of Father :
ICEARIERCIEIR ICIERICRIEIE
BT AT A o178 afeetr=
TS ST U : I U
DHANORI GAON DHANORI DIANORI GAON DILANORI
Address of parents Permanent
at the time of birth address
of the child : of parents :
35830 ) ] 01/092016
el 36. : gt IEGIE
Registration No. : S Date of Registration : )
TR P I RN v o
Remete ) 3 1 signatureoftheissuingauthorty i by
o x/
o e i . 2812020060 &/ STferehT=TE el ;- _ = .
) G , _ ; ‘
s Oﬂssu’le"liis Certificate Having SC%‘W ignatie And rhe{?g%ﬁsaqfﬁ%ﬁwmg[qy;&ww RuneMunicipal Corporation

T THTOTISTER UTaEy Tarert maww&!ﬁ%ﬁ HATATIhAT ATEI.
iR TR STTTOT el wenT Aigqeart @l . Ensure Registration of Every birth and death.

(38 OO TEETT ST



