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BIRTH CERTIFICATE

ST T Heq Awen AT, 19s0 T wmew 12007 ;T AEWTE 9= i I e Toge, 2000 ¥ Brow g1z seg SUUT ;S WE. (ISSUED
UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE MAHARASHTRA REGISTRATION OF BIRTHS &

DEATHS RULES 2000)
THIS 1S TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER FOR
GRAMA PANCHAYAT KADA OF TAHSIL/BLOCK ASHTI OF DISTRICT BEED OF STATE/UNION TERRITORY MAHARASHTRA, INDIA,
9 / NAME: SHIVANSH NITIN SHINDE / firaiar iy B fofeT / SEX: 799 / MALE
St aars | BARE OF BIETE: ST FETO PLACE OF BIRTH;
THIRTY-FIRSTJULY-TWO THOUSAND NINETEEN TEKADE HOSPITAL KADA/Z%T2 wifemes wa1
g g e NAME OF MOTHER: %ﬁﬂ%@m%?ﬁm@
MUKTA NITIN SHINDE / [ehr Teretter 1972 NITIN RAM SHINDE / Tt v fare
FETT FHF / MOTHER'S AADHAAR NO: STETT #T / FATHER'S AADHAAR NO:
TOOXXXKXKA708
XXXXXXXX0477 ;
=BT FrATed ST WE-qTEar=T gar / ADDRESS OF PARENTS AT THE TIME OF FTE-FISTHTAT HIFHAT Y77/ PERMANENT ADDRESS OF PARENTS:
BIRTH OF THE CHILD:
KHAKALWADI |
KADA, ASHTI, BEED, KHAKALWADI, ASHTI, BEED,
MAHARASHTRA- 414202 MAHARASHTRA
EhHesdIa!,
HEWRTE- 414202 HENTE
AT A / REGISTRATION NUMBER: =gt faAi® | DATE OF REGISTRATION:
B-2019: 27-33691-000510 : 20-08-2019

N7 / REMARKS (IF ANY):

WHAGE fewrar &=/ DATE OF ISSUE. e =

20-08-2019 ol B
q
GRAMA PANCHAYAT KADA

UPDATED ON :

“THIS IS A COMPUTER GENERATED CERTIFICATE WHICF CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY"
" THE GOVT. OF INDIA VIDE CIRCUEAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VAL DLEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES",

" VT I S Heqet wee e @t ww ¢ ENSURE REGISTRATION OF EVERY BIRTII AND BEATH "
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rother / Sister of the nms&nunm_g the mnﬂwo_ e L

g, 7.:56 of the Guardian
19. Mention Name & Class of any B




