UHATOTgT @ ./Certificate No.

SHAT - 5/Form - 5

HERTE ATHA
GOVERNMENT OF MAHARASHTRA

ST farsm

HEALTH DEPARTMENT
Pune Municipal Corporation

U HEFRRATTereRT

BIRTH CERTIFICATE
‘ ' Sled YATOgT
(S=a T g Aot 3RRT, 126 =TT Fara 23/50 37T HAETNTY STod T F{eg, AT FIH 000 T DI ¢/53
T qUAIT I IR
(Issued under section 12/17 of the Registration of Births & Deaths Act, 1969 and Rule 8/13 of the Manarashira
Registration of Births and Deaths Rules, 2000) -

This is to certify that the following information has been taken from the original record of birth whict = : *he register for
(local

area/local body) Pune of tahsil/block  Haveli of District Pune
of Maharashtra State

B 19 Litc fofor: Ty
Name Of child - Sex : Male .
SteAfeATR: 26/05/2009 ST ATSHIOT: Ty giedied gur
Date Of Birth : 26/05/2009 Place Of Birth : SASOON HOSPITAL =i N
Name Of Mother : Name Of Father : :
ST S a9 :

| iepes T Y S AT BT s e v
e afdarar gar ™ T ™
Address of parents at
the time of birth of the Perma"“:"t address of

eria Parents :

child :
Higulr 2. Hieolr Rain:
Registration No. : 200980021060 Date of Registration :  29/05/2009

RT:

Remarks (if any) :

Fetfira smeom=n it ot i
Signature of the issuing authority

TATOTT feaman 04/05/201
feaie: ,

Dateof [ssua:- Address of the issuing authority ;: Pune Municipal

Corporation

UCA® SeH AT FgE geaT dAiceard @Y . Ensure Registration of Every birth and death"




