" rToTTs F T / Certificate No.e 9 RT- G/ Form 5

Emblem of

/,égé‘cfﬂb%@%\

HEALTH DEPARTMENT 1& /o IaNE]
wrerTores feTfera eneora wnfae eEs AT \*\ds logo /|
Name of local body issuing certificates \""r gt g

of the Maharashtra Registration of Births and Deaths Rules, 2000)

Sfed UHIOON
BIRTH CERTIFICATE

(R 7 e avit srffem, $2.5% = e 3/ o i wETry W st ey g

fFraw, Rooo 3 o ¢ / €3 stvam FvaTE T TR )
(Issued under section12/17 of thr Registration of Births & Daths Act, 1969 and Ruls 8/13

WA SHTvUT T AT &, @Tﬁam%aﬁm%arﬁ:wmm&maﬂ?ﬁ
aqTe, W (vt W)anp:%m TE5 R é’cy , HETTE TEaredt

AEaEd I T ATE.
This is to certify that the following information has been taken form the onginal record of birth
which is the register for local area/local body) of Taahasil / Block———  of

District of Maharashtra State.
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