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Receipt No. N20241125-3386-00005-2/5-Yerawada - Kalas - Dhanori

HEALTH DEPARTMENT

QU HETARAT{csehT

PUNE MUNICIPAL CORPORATION

STH UHTITOA
BIRTH CERTIFICATE
(57 9 §eg Hieuht srfufrm, 2R€) = HoHLR/ 2 M HERY S 9 9oy et fEm 2000 3 W ¢/23 IR v IS FR.)

(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)

yHifrG Hwad 3q IR F, @fie wifEd s ge sficaren diegdiq dvar sed s, it fi (wnfe &) gor qee
T oiegl : Ot HERTY TSI Aiesgid SgE IR,

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

B T4 =

Name of child : qief firder 9l Sex : 7%
o fosie : PARTH GITESH GAMBHIR Male
Date of Birth : Flaée of Bith:: o
18/11/2018 ' ST AT 8| ol

C.T. NURSING HOME PUNI

CIEERURICE afdwr qof = ;

Name of Mother : foeft it viefit Name of Father : firarar firmresit mefie
PRITI GITESH GA VB IR GITESH BHIMRAOJI GAMBHIR
IS ST det s afdorEr
3¢ afdestaT o TATE AT T Fwds 960 A CaRLEIR Rl 71 1T AT AT S TR
IEma qr411015
Address of parents Permanent
a} ‘me t'tr?ﬁj?f s SAMRAT ASHOK NAGAR KATWAD g?d;?':?lts : SAMRA I ASHOK NAGAR KALWAD
or the cniia - WASTI DHANORI LOHEGAON PUNE p : WASTI DHANORI LOHEGAON PUNE
411015 411015
Aigoft . Aiguft 3 :
Registration No.: Date of Registration:
51296 04/12/2018
IR frffare sxom=an wftre=arh w8 ~
Remarks (if any) : Signature of the issuing authority : { fider”
: : "';:'\ Dr.Manisha Naik
AT foeman s - % wifereRT=aTaT U= ; Sub Registrar & Medical Officer

Date of Issue : Address of the issuing authority : PuneWhiriiyaPorpotation

And Therefore No Need Of Physical Signature.

e W SAT0T et e :ﬁammﬁ @sﬁ E Ensure Registration of Every birth and death.
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