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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)
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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

ST 714 2o 7+ il
Name of child : Sex: Female
TG 11/03/2016 SafaeR fomre maTfiere erfiges, qur
Date O._" Birth : Place O.ww__'_”_.._ : VINOD MEMORIAL HOSPITAL . PUNE
EIEERVEIEE qoft feeh Rl s qiaE: el wrafi R
Name of Mother : Name of Father :
B T I giren ot g9 A 28, foretee 317é afeeran gTa adt 9d 7. 28, foreTEa
Address of parents Permanent
at the time of birth address
of the child : of parents :
Registration No. : W Date of Registration: ~ 22/03/2016
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Remarks (ifany): 'S/ yepREE ) Signature of the issuing authority
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Date of Issue : V38 N\ .@mﬁ\ Sealy/ ©//  Address of the issuing authority : Pun&'MMURRIBErESBEtation
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This Certificate Having Scan Signatire And Therefore No Need Of Physical Signature,
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Teeh S+ SATOT Geg=il HedT Aigeard! @rHt . Ensure Registration of Every birth and death.
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