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GOVERNMENT OF MAHARASHTRA
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PUNE MUNICIPAL CORPORATION
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BIRTH CERTIFICATE
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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)

TIfOTe SRUATT A9 3NTR i, WTelle Hifed! SHATe He SRRl AieaeiqT SuaE sieel 3R, %%Aﬁ:@ﬂwﬂm&ﬂ@ﬁ
Teret e : GOt HERTY TS AieEH Sg .

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

o 9 : ot - E=i)

Name of child : TANISHKA Sy - Female

FfEAT : 02/09/2015 ey S & £ w iRz, o

Date of Birth : Place of Birth - K.E.M. HOSPITAL, PUNE
R et s T afeaia i . S Feere TR

Name of Mother:  POORNIMA AMIT GAYADIN Name of Eather : AMIT PRALHAD GAYADIN

TR TS Y §96 7. 23/ 1 ITadER Hier USH. 77 afearan o€ 4. 23/ 1 USTAHI, HieH TS,

o afecrarqey . 2 SO A A GO 1S SR 2 FiTa Rt g ot 15

Address of parents s N0 23/1 PRAJASATTAK COLONY ROAD Permanent S NO 23/1 PRAJASATTAK COLONY ROAD

at the time of birth NO 2 MUNJABA WASTI DHANORI PUNE 15 address NO 2 MUNJABA WASTI DHANORI PUNE 15

of the child : of parents :

feofl 5. - s0027 BRI 03/09/2015
RegistrationNo.: Date of Registration :
P
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Hethawsrany) \\  Signature of the issuing authority
_ j Dr.S.T.Pardeshi
o feeaman feen - M TR I Registrar & Health Officer

Jg_. -Death Um@maﬁ:n—:

Date of Issue : \ Address of the _mmc_zmm_._so:.e _uc:mm unicipal Corporation

09/06/2017 :
This Certificate Having Scan m@??@&m Rwo_d No Need Of Physical Signature.
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Tedeh W SATTOT Feg=it TeAT Aigearet s . Ensure Registration of Every birth and death.
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