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£BOVERNMENT OF MAHARASHTRA : 3
s faamT | -
HEALTH DEPARTMENT

PUNE MUNICIPAL CORPORATION

BIRTH CERTIFICATE

(= 9 ey Aieuht sferfem, 9 Q&R <A1 her §3 /Y STty HERTg 5= 7 g Jieufl e Y000 & faTm ¢ /23 3193 TvaTd ST 3T1R. )
(Issued under section 12/17 of the Registration of Births & Deaths Act., 1969 and Rule 8/13 of the Maharashtra

Registration of Births and Deaths Rules, 2000)
I ST Ad TR Y, Wieh M) ST e SferaTeA Aieaeiq ST e ST, St i (Tehen &) qor g

Aol fieg : qot HerTg TS Aicadd 333 M.
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 : India

qITe 14 : Tt fem - =
Name of child : Sex : Female
: 23/04/2017 L. EEAERgeE g
Date of Birth : Place of Birth : SASOON HOSPITAL, PUNE
S ot 94 aifyer g Ffeetrs qof =14 : et o g
Name of Mother : Name of Father :
B T A e et AT Ot 15 38 afseran Yt a&dt S g0 15
 37d afeetien W FHIIHT U
Address of parents Permanent
at the time of birth address
of the child : . of parents :
T-ﬁ'q'uﬁ . : ﬂ'q’“ﬁ ﬁ:“_* .
Registration No. : S Date of Registration :25/04/2017 A
I fptfir som=n s ud ﬁ .
Remarks (if any) : Signature of the issuing authority : _
Dr. Suryakant Deokar
Sub Registrar & Medical Officer
s ; Birth-Death
S e g yrfereRT=ran = Department i
Date of Issue : 25/01/2018 Address of ghe issuing authority : Pune Municipal Corporation -

This Certificate Having Scan Sigmatare And Therefore No'Need Of Physical Signature.
ek W ATIOT Yot WeAT Ageardt @ret &, Ensure Registration of Every birth and death.




