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(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 : India
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Name of child : AMEY Sex : Male
S 18/04/2018 ERicEau 9T Bifeved., 30

Date of Birth : Place of Birth : PRASHANT HOSPITAL, PUNE
SR ot A st famfor e afect qof g . PO Hfeq v
Name of Mother : POOJA CHINTAMANI PATIL Nama of Father CHINTAMANI PANDITRAO PATIL
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Address of parents S NO 31/1 CHOUDHARI NAGAR DHANORI Parmanent
at the time of birth SIS address
of the child : of parents :

e et fectieh - 02/05/2018
Registration No.: s Date of Registration :
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Remarks (if any) : - ea?® J= 1/ signature of the issuing authority : gy Regisfr,a.. &p:;:ﬁm Officer
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AW G {70 0007018 . ST O ; 7

Date of Issue : : = Address olf\]the As&ugrtghaumorltg: Pu M:unlmpal Corporation
This Certificate Having Scan Signature And Therefore No Nee ysical Signature.
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