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Receipt No.

AR T

HEALTH DEPARTMENT

YUl HETATRUTIeTehT

PUNE MUNICIPAL CORPORATION

BIRTH CERTIFICATE

(91 & g Frevf rfufam, 935% =41 HemeR/ 20 A HEWY FH 9 7Y Aevfl FEm Y000 & Frm ¢/%3 ST T A IR

(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)

ST AT a3 B, @iefer aifEd S q@ stieraren Aeadiq duad seel SR, i i (Ffie &) Yot dTefsh :
Farett feal qut WEWg T Aicada 3gE .

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 : India

ST AT : & =i
Name of child : SHRAVY A BRAKESH SALVE Sex : Female
o1 f&iep A
" Date of Birth : 27/06/2617 SIS : #eft el TeAioh, o
; : Place of Birth : RUBY HALL CLINIC, PUNE
1SS o A4 sifera T wesd afger= o 419 : TR GE WS
Name of Mother : BABITA RAKESH SALVE Name of Father : RAKESH SUDAM SALVE
T FAT g 13 ArdiaTen Tre wale yafeen I afeern 13 FTEETA U AT JRISER
37 afeet= o - o I AT T RECAAE
13 TADIWALA ROADNEAT PP TADIWALA ROADNEAR
Address of parents TAKSHASEILA BUDHAVIHAR PUNE | Parmanent FAKSHASHILA BLDHAVIHAR PUNE 1
at the time of birth address
of the child : of parents :
Aeuft . : : Aieuft f&rh CESMICK
25780 a0/66/2017

Registration No.: Date of Registration :

I

Remarks (if any) : 4 ~.5 . Signature of the issuing authority : B, Kalpana Sistoxat
o ) N R Sub Registrar & Medical Officer
: \ .w.h Birth-Deuath Department

yrmorys feeamen e ﬁ.wh._..\ s _n_“v_. RS’ Il
Date of Issue : e /Seal: : Address of the issuing authority : Pune Municipal Corporation

This Certificate Having Scaii Signa#iifé ARAT| heréforg/No Need OF Physical Signature.

\, smmtmyal 2440

SrereR S AATIOT geggelt e FraearE .,\......,um,:m:qo Registration of Every birth and death.
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