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This is to certify that the following information has been taken from the original record of birth which is the reglster for

Remarks (if any) : . . ]

e (if any) : Signature of the issuing authority : Dr. Kalpana Baliwant

Sub Registrar & Medical Officer
Birth-Death Departinent
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Date of Issue : 27/04/2018 ddrass of the issuing authority : Pune Municipal Corporation

This Certificate Having SL ercfore No Need Of Physical Signature.
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