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

9

qreT 14 : RISHABH SINGH fem : Mate
Name of child : qo:

; 17/08/2013 e el 3fvg gt giftved., gt
ST : Place of Birth - INLACK & BUDHARANI HOSPITAL,
Date of Birth : > T
\?;né% Tﬂﬁ W SONALI SINGH T? i ROHIT SINGH

Name of Mother : Name of Father :
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Address of parents ~ DHANORI ROAD PUNE 47 LOHEGAON armanen DHANORI ROAD PUNE 47 LOHEGAON
at the time of birth address _
of the child : of parents :
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Registration No. : Date of Registration :
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