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- This is to certify that the following information has been taken from the original record of birth which is the
{local area/local body) Pune of tahsil / block : Haveli of District : Pune of Maharashtra State : India
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Name of chilg . T T e ?ﬂ il >
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Signature of the issuing authority :
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Signature And Therefore No Need Of Physical Signature.
@t . Ensure Registration of Every birth and death.

nﬁ_‘iﬁm



