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(Issued under section 12/17 of the Reglstratlon of Bll’thS & Deaths Act., 1969 and Rule 8/13 of the Maharashtra
Registration of Births and Deaths Rules 2000)

This is to certify that the followmg |nf0rmat10n has been taken from the orlgmal record of birth which is the register
for (local area/local body) Pune of tahsil / block Havell of Dlstrict Pune of Maharashtra State
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Name of child : g geq
. Male
Date of Birth 08/03/2013 « .- . ug grefied gl
08/03/2013 © SASOON HOSPITAL, PUNE
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Name of Mother :

)
Address of parents
at the time of brith
of the child :

:ﬁﬁuﬁg.:

Registration No. : Date of Registratidr/03/2013
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Remarks (if any) :
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Signatljre of the issuing authority :
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Date of Issue : Address of the issuing authority : Pune Municipal Corporation
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