- GReo 2016800145

T mm».mwo.. t No. N20161221-2907-00002-2/10-Sangam Wadi

rtificate No. T - Y \ Form -5

HERTY 9T

GOVERNMENT OF MAHARASHTRA

I farwm

HEALTH DEPARTMENT

YUl HETATRUToTehT

PUNE MUNICIPAL CORPORATION

ST=H THTOTOA

BIRTH CERTIFICATE

(57701 = e AN SRR, 2358 0 W 23/l ST HETy S o g Stevt FrEr 2000 =R ¢/23 S v e .
(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)
qETfoTg o 3 e B, el mifedl S e Ao AR SuaT anelelt oiR. St Rl (Sune &) o1 are
mm;ﬂ Sicel m.& HERTE TsHT=A1 m._ﬂm_m._m_w@.@wﬂw.

This is to certify that the following information has been taken from the original record of birth which is the register for
(local area/local body) Pune of tahsil / block : Haveli of District : Pune of Maharashtra State
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