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BIRTH CERTIFICATE
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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 Births 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

i@ 74 : CIREI : fom . i

Name of child : LAYBA Sex Female
ST : 29/09/2016 % fohm AN\ T Biftrea ot
Date of Birth : Place of Birth : SASOON HOSPITAL, PUNE
AT ot AT T w A A P : ufe oreger drw
Name of Mother : MAYRA SAMEER SHATKH Name of Father : SAMEER ABDUL SHAIKH
B S deAT ey T EETE 9o 32 213 afsetren gfeu TR e o 32
37E afgern ae SHIIEET I
Address of parents Permanent
at the time of birth address
of the child : of parents :

fieeft 3. : 40959 feeft feefT : 03/10/2016
Registration No. : Date of Registration : 5

I
Remarks (if any) : Signature of the issuing authority :
Dr. Suryakant Deokar
i ‘ Sub Regist.rar & Medical Officer
PEIMEE] iEFﬂIa a-‘-{'aﬁ s ; ' e y HTFW Ul Department BEE
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Date of Issue : 13/09/2017 0%}8}}!« Address of the issuing authority : Pune Municipal Corporation

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