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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 area/local body) Pune of tahsil / block : Haveli of District : Pune of Maharashtra State : India ;

' g =i
ST 919 - &
o KAHKASHA Femal
Name of child : Sex: St
o fedie . 31/10/2017 = St a1 At E, ol
Date of Birth : Placallt Bi‘rth : SAI NURSING HOME, PUNE
s e SR Rl . Aete gelta @M
T‘T A NARGIS NAAJ TAUHEED KHAN ‘i‘ﬁ RIE TAUHEED HABIB KHAN
Name of Mother : Name of Father :
ST ST At K 318 gfeer=n g
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TINGARE NAGAR MUNJABA WASTI TINGARE NAGAR MUNJABA WASTI
Address of parents Parmanent
at the time of birth address
of the child : of parents :
Jieof . Figuft fem 06/11/2017

Date of Registration : .

AZ.

Registration No.:

3T : Forifera sreom=n sftepr=r=ht @& -
Remarks (if any) : Signature of the issuing authority : i R@mpﬂm B-hw’l' ant :
Birth-Death Department
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Date of Issue : g Address of the issui fanuthont Pune Municipal Corporation
This Certificate Having Scan Slgnature And Therefore No Need Of Physical Signature.
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