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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)

I S I AT, el AR S e et A qvar s o, i i (venf &) ot dre -
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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 areaflocal body) Pune of tahsil / block : Haveli of District : Pune of Maharashtra State

BT A1 o e
Name of child : RAHUL Sayx - Malc
Sfq® 23/10/2014 e ety AR 2w,
Date of Birth ; Blaco o Birth - ASHWINI NURSING HOME, PUNE
SIERUEICE gftar enfaw Taa Ffear qui 919 arifaer fasagaR M
Name of Mother : SUNTTA ATISH GOYAL Name of Father ATISH VIJAYKUMAR GOYAL
TSN T St wd .67, Mipear faeeal #fe o1 afSetan Td 7.67, Mo fereat wfe
77 afsetie T ; TRISTIRT S 38 g91..15 HTE O : TRISIT AT A .15
Address of parents $ NO 67 GOKUL NAGAR NEAR Permanent S NO 67 GOKUL NAGAR NEAR
at the time of birth VIGHNHARTA TEMPLE DHANORI address M%»ﬂzw%%mqm TEMPLE DHANORI
of the child : ROADEERD of parents :
ol 3. 1191 i 09/01/2015
Registration No. : Date of Registration :
wW: . fomifire orr=n it wd
Remarks (if any) Signature of the issuing authority
Dr.S.T.Pardeshi
yaTor feemen fores =T T Registrar & Health Officer

Date of Issue : Address of the issuing authority : Pune RItmicia! L8iparation

06/02/2017\ 2 - _° Y
This Certificate Having Sc i&ma Therefore No Need Of Physical m_mnm_.,ﬁm
T AHTOTASTER umaa TR e TATerret SATIYTeRaT ATEY.

Tedeh w9 ATIUT Feg=it UeAT Aigears @t . Ensure Registration of Every birth and death.
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