APPLICATION FOR BIRTH CERTIFICATE
(Write in Capital Letters)

' CIRCLE/LOCALITY :

1.Date Of Bith : % — Oé — 20 \#_

2. sex : Ferpde

3. Child Name P ARRADNY A ko\‘ams%ﬁ’\

a) If Registered Mention the Ghild Name.

b) If Child Name not included a separate form to be filled by the Father and
Mother of the child

4. Name of the Father - kC\UEO\S'ﬁ . AVAN ')fm& !

3. Name of the Mother - V ﬁ\\g&_g'ﬂr’lf\ ) \}o,{% o ’b’g\fybb

6. Place of Birth -

(Tick the appropriate entry a, b, ¢ below and give the name of the Hospital/Institute or the
Address of the House where the Birth took place. If other place give location)

a) Hospital/Institution Name - V\ﬁ\é 8/;1\ N R 9; o eyte

b) House Address - N
¢) Other place Moo 1 &0‘& RhomHA .

7. No. Of Copies Required s
8. a) Do you want the Birth Certificate by Courier- Yesg/ NO// '
b) If Yes give Name and Address with Pin Code

\
SwNe &@
\‘ &
Name & address, I v173aba Wasdg P"\%"/ (Signature o({t}{t;}xpplicant)

Telephone No: 2 V- Puoq 54 ohefily

Pheven | fame .
PR | L}”p}.g.

8 ) D00 555098




