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HEALTH DEPARTMENT

Ul HETATRATIcTehT

PUNE MUNICIPAL CORPORATION

BIRTH CERTIFICATE

(57 9 g el stfufm, 996 AT HEHL3 /s NN WEY S o geg et fram 2000 | fEW ¢/23 3 U A 3TR.)

(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

TS A9 : w9 fe &
Name of child : Sex: Male

T fQ1e : 07/02/2018 SR ; oo 3f=s gaUoh gifegea., o1
Date of Birth : Place of Birth : INLACK & BUDHARANI HOSPITAL, PUNE
e Uil feurel stfeamer 217al afectrs ot 41 : e TR 278
Name of Mother : Name of Father :
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Address of parents Parmanent

at the time of birth address
of the child : of parents :

feeft 3. : 6604 Aieoft feat : 14/02/2018

Registration No.: Date of Registration :
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Dr. Kalpana Baliwant

Signature of the issuing authority : Sub Registrar & Medical Officer
Birth-Death Department

AT :

Remarks (if any) :

sHorTS feeren fe k0 05/06/2018 mfgmﬂlmhw 3 i o ?
il OfAlssflﬁs' Certificate Having Scan Signature And There&gréeﬁo el W%F@Jl%i&f&ﬁ%!mmpa Orpoiaual

ek SRR STT0T Y=l Tt Aigeare e . Ensure Registration of Every birth and death.
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