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Name of local body issuing certificates:-
Municipal council,Osmanabad
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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 Births 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 areaflocal body) Osmanabad of tahsil /block Osmanabad of District
Osmanabad of Maharashtra State.
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Name of child:- saniL Sex :Male
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Date of Birth; 18/01/2015 Place of birth :-Dist Hosp:talOsmanabad
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- Name of Mother:- ASMITA SACHIN GAIKWAD Name of Father:- SACHIN AARUN GAIKWAD
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Address of parents at the time of birth of the child Permanent address of Parents:A.P.:- Tharegaon

A/p Osmanabad Tal/ Dist:-Osmanabad Tal: Dist:- Pune

Algul FHIE oftgw.si- ey ' qieuft fadis :-2:/0 /7004

I;_ggtstratlon No. :GHO:- 245 Date of Registration:19/01/2015

Remarks (If any) :
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Date of Issue:- 19/01/2015
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Address of the issuing authority :
District General Hospital Osmanabad
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