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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 area/local body) Pune of tahsil / block : Haveli of District : Pune of Maharashtra State : India

qTST A1 : i
Name of child : Sex : &
i SIYA RAJPUT ; Female
ST feries : SIS :
Date of Birth : irth - 2
- 16/03/2016 Place of Birth : Feifeeam. fr, o
SERENE HOSPITAL PVT LTD.PUNE

IR of A i afeerrs ol 7 - _
Name of Mother : e e Tega Name of Father : ffRi shrefeuT Ty

NILAM DEVISINGH RAJPUT DEVISINGH KALICHARAN RAJPUT
BT ST Jet 3% afeerrn
e sfeerren ue WH 49/3 Afteh TR ERTIRYGN e ™ ¥ 49/3 s TR A o

: 32 32

Address of parents Parmanent
at the time of birth SR NO 49/3 SHRMIK NAGAR TINGARE ~ address SR NO 49/3 SHRMIK NAGAR TINGARE
of the child - NAGAR PUNE 32 of parents : NAGAR PUNE 32
Tiewft . Tiguft femres
Registration No.: Date of Registration :

14548 11/04/2016
T ‘ Frtfira smror=n srfres==h w4 -
Remarks (if any) : Signature of the issuing authority : @f

: Dr. Kal Baliwant

srToTT feeren i - STfRre T I strar & Medical Officer
Date of Issue : Address of the issuing authority : Pune isipalsprpeation

20/04/2019

This Certificate Having Scan Signature And Therefore No Need Of Physical Signature.

el W T eyl wen Aigeareh @l o, Ensure Registration of Every birth and death.
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