JHTOTS %. | Certificate No. T - 4 /Form-5
N20151229-2723-00040-1/3 FREE COPY-Dhole Patil

3

Road
=" _m_ GOVERNMENT OF MAHARASHTRA
Pnu LRk R RE LR
k; HEALTH DEPARTMENT

Ul HETATRUT oTehT
PUNE MUNICIPAL CORPORATION
SH THTOTO9A
BIRTH CERTIFICATE
Eﬂmmﬂ&m&%ﬂﬁ ﬁﬂﬁ%ﬁks%@gﬂﬁﬁmmﬂimﬁNooowm_ﬁ&ﬁ I ZUATT ST 3R, )

(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 areallocal body) Pune of tahsil / block : Haveli of District : Pune of Maharashtra State
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Name of child : ; Male
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Date of Birth : SASOON HOSPITAL, PUNE
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Date of Issue : 29/12/201 u .@_ﬁﬁmmm: _ Address of the issuing authority : Pune Municipal Corporation
This Certificate Having Scan Signature And Therefore No Need Of Physical Signature.
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