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(Issued under section 12/17 of the Registration of Births & Death act,1969 and rule 8/13 of the
Maharashtra Registration of Birth and Death Rules 2000)
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This is to certify that the following inforation has been taken from the original record of birth which

is in the register of (local area/ local body) Aptale of TahsilBlock Junnar of District Pune of
Maharashtra state.
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Name of child : AAI?AV B Wl
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Date of Brith : 19/04/2014 Place of Birth Hospital
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Full Name of mother: PUSHPA AVINASH GHIGE Full Name of father AVINASH SHANKAR
. GHIGE
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Permanent address of parents :

Address of parents at the time of birth of the child:
ROOM NO. 409, GANGAWADI

APTALE
CHS, LBS MARG, GHATKOPAR,
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Reg. no: 49 Date of reg.: 30/04/2014

Remarks (if any). -
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Certificate Issue Date :  29/05/2015
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