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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 areaflocal body) Pune of tahsil / block : Haveli of District : Pune of Maharashtra State

T 1 T _ B =il
Name of child : . oy Periaie
AT | 06/06/2015 SIS wgA fred gul
Date of Birth : Place of Birth : SASOON HOSPITAL, PUNE
SIERUEICE e Tl T | afsaE T A : frgne o e
Name of Mother: Name of Father:
TS T qB They A A gO 1S 3118 afeerr=n Terey A A g 1S
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Address of parents Permanent
at the time of birth address
of the child : of parents :
qieuil . Afuft fewreh :
Registration No. : 2342 Date of Registration: ~ 09/06/2015
ik ; ; £ o ,,\.A\\sw,-#_w,”. fontfirer shromr=n wTferspr=eh & : P..
Remarks (ifany): PRy Signature of the issuing authority /4
. ST i Dr.S.T.Pardeshi
o e R o - e ST el Registrar & Health Officer
Date of Issue : L f3rerent/ Seal : Address of the issuing authority : Pun&iiuRfetp&Gorpentation
08/11/2016 :
This Certificate I%Mmsm Sean Signature Apd Therefore No Need Of Physical Signature.
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