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Receipt No. N2017615-3046-000020-3/4-Dhole Patil Road

THUTA 36,/ Certificate E]o T - 4 / Form-5
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GOVERNMENT OF MAHARASHTRA
HEALTH DEPARTMENT m
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PUNE MUNICIPAL CORPORATION

(579 9 9o Aieull Afafam, R]8S =1 hed R/ ST HERIE S0 & 9o vl F1am 2000 3 771 ¢ /23 e Evard a1et 3178, )
(issued under section 12/17 of the Registration of Births & Deaths Act., 1969 and Rule 8/13 of the Maharashtra
Registration 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 area/local body) Pune of tahsil / block : Haveli of District : Pune of Maharashtra State
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’ SAMRAT : o Male
Name of child : B
Srenrin 04/12/2010 sft gfiyea Hefid 3w, gor
. EEnEC SHREE HOSPITAL MATERNITY HOME,
Date of Birth : Place of Birth : e
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Name of Moﬂ;er A PALLAVINITIN RAJVARDHAN N f F j:]a < NITIN SHESHRAO RAJVARDHAN
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«ddress of pa'rents SR NO.1/91 NAGPUR CHAL NEAR BUDHA Permanent SR N%IIJ;%INI}:AGPUR CHAL NEAR BUDHA
atthe time of birth’ S address
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Registration No. : , Date of Registration :
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Date of Issue : {1 -1 %/ Seal j ] ! Address of the issuing authority : Pune Municipal Corporation
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This Certificate Havmg Sba,n,%lgn;a-tu;ee ,gnd Therefore No Need Of Physical Signature.
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TR e ATIOT gt e ﬁmﬁ msﬁ i Ensure Registration of Every birth and death.
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