
S.No.1 

RNMEA 

ARPR 

G faf/ DATE OF BIRTH: 

29-07-2015 

(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS AND DEATHS ACT, 1969 AND RULE 8/13 OF THE UTTAR 
PRADESH REGISTRATION OF BIRTHS & DEATHS RULES 2002) 

TH / NAME: AYUSH DHAHDU RAJPOOT / 3TS SIEG UNYI 

TWENTY-NINTH-JULY-TWO THOUSAND FIFTEEN 

4I I TH/ NAME OF MOTHER: 

ASHA DEVI/ I 

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH 
WHICH IS THE REGISTER FOR COMMUNITY HEALTH CENTRE KARA OF TAHSIL/BLOCK SIRATHU OF DISTRICT KAUSHAMBI 
OF STATE/UNION TERRITORY OF UTTAR PRADESH, INDIA 

HIGI I SUTR GR/ AADHAAR NUMBER OF MOTHER: 

XXXX-XXXX-1393 

1553 

DEPARTMENT OF MEDICAL AND HEALTH 

GOVERNMENT OF UTTAR PRADESH 

yoitruHEAI / REGISTRATION NUMBER: 

COMMUNITY HEALTH CENTRE KARA 

à yo HH 4IGI-I Yat / ADDRESS OF PARENTS AT THE TIME OF 
BIRTH OF THE CHILD: 

euqut (a t)/ REMARKS (IF ANY): 

MOLVIPUR, UCHRANWA, SIRATHU, KAUSHAMBI, UTTAR PRADESH, 
212205 / tye, R0AI, A, ot, gTR AR, 212205 

u B fafa/ DATE OF ISSUE: 

11-01-2025 

BIRTH CERTIFICATE 

Updated On : 11-01-2025 14:03:32 

"This QR Ccode can be used to check the authenticity of the 
certificate' 

M SEX: MALE/yoy 

HAH/ PLACE OF BIRTH: 

94a 5 
FORM5 

PHC KARA, KHARA, SIRATHU, KAUSHAMBI, UTTAR PRADESH/ fG 

AT H/ NAME OF FATHER: 

DHAHDU / IE 

fAaT R R/AADHAAR NUMBER OF FATHER: 

XXXX-XXX4300 

HRI-AT RIR0 VI/ PERMANENT ADDRESS OF PARENTS: 
MOLVIPUR, UCHRANWA, SIRATHU, KAUSHAMBI, UTTAR PRADESH, 
212205 /hfeayr, TO0ET, AIe, T=t, TR VI, 212205 

uiis / DATE OF REGISTRATION: 

29-07-2015 

SUPERATENDENT 
SIGNSC. KARA 

EASAMK•AUTHORy. 

Registrar (BIRTH & DEATH) 

COMMUNITY HEALTH CENTRE KARA 

"gets q£ yq i qr yAfA ENSURE REGISTRATION OF EVERY BIRTH AND DEATH" 
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