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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 area/local body) Pune of tahsil / biock : Haveli of District : Pune of Maharashtra State

TSI T T ffae Hias = e
"Name of child : Sex: Male
ST 26/01/2014 TS ; gl 38 el giftues., got
Date of Birth : _ Place of Birth: INLACK & BUDHARAN HOSPITAL,
ag= qof 4 Tt fiRaet wiae ClESIERUEIER frfact s Fias
Name of Mother : Name of Father : '
R et S U.7.29 g It frarsh = a1 afgern WA.29 Goral gt Rarsh =
1S afeti=n uw TR 0 15 SHIEHET G FHE g0 15
Address of parents Permanent
at the time of birth address
of the child : Dfparent:
et . - Areoft fedeh
Registration No. : Date of Registration : 27/01/2014
W frrtfer shomr=an sferehr=aeh el #-
Remarks (if any) : Signature of the issuing authority
Dr.S.
THTOT ﬁanq[ fa:nq:, YTTISRT=ITEIT 9T Regil.;trirzrl;[i;;?t;: Officer
Date of Issue : Address of the issuing authority : Punetiturieipabeerpasation
This Certificate Havm ature And Therefore No
eed Of Physical Signature.
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Tedeh W ATTUT Te=it e Aiqearel STt ohl. Ensure Registration of Every birth and death.
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