A9 6. / Certificate No.
Receipt No.

201980001031 T - / Form5

N2019711-3018-000026-1/5 FREE COPY-Sangam Wadi

RSSGOVERNMENT OF MAHARASHTRA

T farem

HEALTH DEPARTMENT

YUl WETHTRAT eTehT

PUNE MUNICIPAL CORPORATION

ST-H THTOTOA
BIRTH CERTIFICATE

(5% & o Ao siferfem, ¢6s = FemeR /2 S wERTy S @ geg el fEm 2000 3 fm ¢ /23 S 2w S AR,
(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

T A1 : o i
Name of child : DRISHTI Sex : Female
oV faHie : S -
Date of Birth : 05/01/2019 i wgA elfegee o
) Place of Birth : SASOON HOSPITAL, PUNE
ISR UEICE et weriar et afeara ol ama ;i ofiE s
Name of Mother : SEEMA PRASHANT SALVI Name of Father : PRASHANT RAVINDRA SALVI
318 afger=n o= ; T I
Address of parents MAJI SAINIK NAGAR YERWADAPUNE ~ Parmanent MAJI SAINIK NAGAR YERWADA PUNE
at the time of birth address
of the child : of parents :
ﬁ‘q’uﬁ . :ﬁ?{Uﬂ ﬁqﬁ L
Registration No.: 1958 Date of Registration : 11/01/2019
*
I : forifera o= sfespr==h w4 é;e .

Remarks (if any) :

Date of Issue :

YehT=ATT Il :
Address of the issuing authority : Pune Municipal Corporation

Signature of the issuing authority :

Dr. Kalpana Baliwant
Sub Registrar & Medical Officer
Birth-Death Department

erefore No Need Of Physical Signature.

Ensure Registration of Every birth and death.




