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(Issued under section 12/17 of the Registration of Births & Deaths Act., 1969 and Rule 8/13 of the Zm:mqmm::m
agistration of Births and Deaths Rules, 2000)
O ST 3 T Y, relter Hifee ST Yo SferaTe Aieagiad Sua sl 3. St A (venfien &) o e

Zaeht freen : qOt HETUE TsATEA Aigadd 33 AT,

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
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Name of child : SHIVRAJ HIRAMAN PAWAR Sex : Male

SFafeTS : 03022015 STH{SH : SHAT S BTTeuZe, Jul
03022015 - Place of Birth : AMEYA GENERAL HOSPITAL, PUNI:

Date of Birth :
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Address of parents Parmanent
at the time of birth address .
of the child : of parents :
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Ensure Registration of Every birth and death.




