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(Issued under section 12/17 of the Registration of Births & Deaths Act., 1962 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 areallocal body) Pune of tahsil / block : Haveli of District : Pune of Maharashtra State

BT A4 N
Name of child : Sex gy
: ANSH Male
STHfeHTeR : TSR
Date of Birth : 13/06/2016 Blace®f Biflh: U gifgea . T, got
SERENE HOSPITAL,PVT.LTD.,PUNE
EIEERURIEE afserr ot 71 -
Name of Mother : ST §IR 3AFHerd Name of Father : HIT AT STHeldR
POOJA SAGAR AKULWAR SAGAR BHARAT AKULWAR
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fospm g FTaet ot 06 fosh Tre AT IO 06
Address of parents Permanent
at the time of birth DREAMS RESIDENCY FNO9AWING  20dress DREAMS RESIDENCY FNO 29 A WING
of the child : PRATIK NAGAR ROAD YERWADA of parents : PRATIK NAGAR ROAD YERWADA
PUNE 06 PUNE 06
Fievft . : ot feares :
i i . Date of Registration:
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Remarks (if any) IER :[ 05471%20/ 7“6 Signature of the issuing authority
ot feearen feme : L | 5 STTRISHT=SITSIT o1 ‘ Dr.S.T Pardeshi
Date of Issue : % kiEEadl Seal’y Address of the issuing authority : Punaﬂ&mpﬂﬂ@m fon
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TedleR W HTIOT Gegeht et Aigearsit @i . Ensure Registration of Every birth and death.
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