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HEALTH DEPARTMENT

YUl WETHTRAT oTehT

PUNE MUNICIPAL CORPORATION

BIRTH CERTIFICATE
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' . (Issued under section 12/17 of the Registration of Births & Deaths Act., 1969 and Rule 8/13 of the Maharashtra

Reglstratlon 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 areallocal body) Pune of tahsil / block : Haveli of District : Pune of Maharashtra State : India

IS 19 : : o
Name of child : Sex : gy
- SIMON SAMUAL RAM Male
ST QA1 - ERICEIE
Date of Birth : 2o oiE
o 17/10/2018 Fiace.ol I it i efferea, got
g RAJIV GANDHI HOSPITAL PUNE"
EIEERUEICE afgetr= qof 719 -
. Name of Mother : g Fege T Name of Father : erel TSR T
SUNITA SAMUAL RAM SAMUAL RAJKISHOR RAM
B T debt ' T8 AfearE
31 afserr=n o TR gien ot 3¢ WSS E®  srmEn W R TR g siran a%dl 3 vbsas
gl e qrr f e
Address of parents Parmanent
at the time of birth TINGRE NAGAR MUNJABA WASTI address TINGRE NAGAR MUNJABA WASTI
of the child : NEAR URDU SCHOOL DHANORI of parents « NEAR URDU SCHOOL DHANORI
V.WADI V.WADI
Hievft . : Fieuft feame
Registration No.: Date of Registration :
43663 20/10/2018
e _ Fntfira som=n st w8
Remarks (if any) : Signature of the issuing authority :
: Dr. Kalpana Baliwant
s T feams -

Date of Issue :

QTRIWT L2 o Sub Registrar & Medical Officer
Address of the issuing authority : Punelﬁmmmupoeahon
08/03/2019 :

This Certificate Having Scan Signature And Therefore No Need Of Physical Signature.
Tedeh WA SATIOT Gl |eAT Algeare @rat &. Ensure Registration of Every birth and death.




