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BIRTH CERTIFICATE
(S 9 g Aieuit SAferfem, L ]&R <A1 FHer {3/ R\ IO HERIE 5 § §og A f5EE 2000 9 FEW ¢ /23 799 0T o 3TR.)
(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 areallocal body) Pune of tahsil / block : Haveli of District : Pune of Maharashtra State

ST T o o
Name of child : AARADHYA S5t : Female
TR {GATe : 23/01/2017 ST ¢ Fereh sfvg gl gifes., g0
Date of Birth : Place of Birth : EUI&%CK & BUDHARANI HOSPITAL,
SRS 0 7 firan fomite reaTs RIESIERURIEE forite gl TmaeRaTS
Name.of Mother : SANGITA VINOD GAIKWAD Name of Father : VINOD SURESH GAIKWAD
STeBTe! AT et A27 VT 13 Hsman aedt Al 377 afeeren FA27 e 13 YT o) aHrd
T FfEer= e : qur 15 ST U ; ol 15
Address of parents Permanent
at the time of birth address
of the child : of parents :
gl . : gt oA ;
Registration No. : e Date of Registration : 27/01/2017
P
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Remarks (if any) Signature of the issuing authority
T Dr.S.T.Pardeshi
SHTUEA ﬁ@:ﬂ?ﬂ ﬁm : Registrar & Health Officer
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Date of Issue : Address of the issuing authority : Pune FitiEad Eanpdtéfion
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TR W+ ATIOT gegeft T Aigearst Tt . Ensure Registration of Every birth and death.
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