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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 areallocal body) Pune of tahsil / block : Haveli of District : Pune of Maharashtra State

TS AT . b
Name of child : DIVYA Sex: Femaie
STRTEAT ; 06/01/2013 Sfa - FAf¥af i g, 3ot
Date of Birth : Place of Birth - ASHWINI NURSING HOME, PUNE
EEERUEICE i snfe e afgeti= gof 7m ; e e e
Name of Mother : SUNITA ATISH GOYAL Name of Eather - ATISH VIJAYKUMAR GOYAL
TSN T I H.4.67 Mo G 7o) s afgert=n .67 e SRR g0t
TS IfSeAT= U ; EIEECIR G
Address of parents S NO 67 GOKUL NAGAR DHANORI Permanent S NO 67 GOKUL NAGAR DHANORT
at the time of birth PUNE address PUNE
of the child : of parents :
Fieoft . . Aiguft feam

. Date of Registration : 15/06/2013

Registration No. :

I .. :S@w\

Remarks (if any) :

yuroTy feeamn fodies

Date of Issue :

FHUT=T TTfeehT=areh Tat

ignature of the issuing authority

Dr.S.T.Pardeshi
gdT : Registrar & Health Officer

Address of the issuing authority : Pune Rl ReptpBration

06/02/2017

ﬂ.;m Certificate mmem Se wumugdﬁamoﬁ No Need Of Physical Signature.
.nmwﬂ T AT mﬂmﬂw AT n_u_.m,ﬂu._dnq ﬁm_u— . Ensure Registration of Every birth and death.
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