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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 : India

=
g3 919 - TABASSUM NAAZ o - Female
ild : Sex :
Name of child 03/12/2015 o qﬁqgm_, g0
ﬁ . i f% ; SAI NURSING HOME, PUNE

Date of Birth : Place of Birth :

ar1feraT §58 @H T3e gfoa @A
3:|T§% Ti ST ABIDA SAEED KHAN EI%FH% ‘E[Elf 4 SAEED HABIB KHHAN
Name of Mother : | : Name of Father : | .

YSITaT Ft AR AT | 13 WA G AR AT | 13 7T

14 g0 - 1470
B T Tt 318 afserr=
TS AfSerr= U ; MUNJAWA WASTI CHAUDHARI ST 9 MUNJAWA WASTI CHAUDHARI

NAGAR LANE 13 ROOM NO 14 PUNE NAGAR LANE 13 ROOM NO 14 PUNE
Address of parents Permanent
at the time of birth address
of the child : Yo of parents : 17/12/2015
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