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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
MUNICIPALITY BEED OF TAHSIL/BLOCK BEED OF DISTRICT BEED OF STATE/UNION TERRITORY MAHARASHTRA, INDIA.

AT / NAME: SAMARTH SANTOSH KHADE / ¥ Hary @rs T | SEX: G¥T / MALE

S=H dT / DATE OF BIRTH:
29-03-2019
TWENTY-NINTH-MARCH-TWO THOUSAND NINETEEN

S=# &0 PLACE OF BIRTH:
CIVIL HOSPITAL BEED /Tieer wromer oz

rEe qo w19 / NAME OF MOTHER: afss® g AT / NAME OF FATHER;
JYOTI SANTOSH KHADE / SaTdT Tdly @rs SANTOSH SUGRIV KHADE / HdTd

SMET %A / MOTHER'S AADHAAR NO: IMETT &HIS / FATHER'S AADHAAR NO:
ATSTETT THTEATE®] AT5-aSeliem TaT / ADDRESS OF PARENTS AT THE TIME OF STE-FTSeTaT HIEHE=T IaT/ PERMANENT ADDRESS OF PARENTS:
BIRTH OF THE CHILD:

CIVIL HOSPITAL BEED , MUNJOBA VASTI DHANORI PUNE ,

BEED, BEED, BEED, PUNE, PUNE CITY, PUNE,

MAHARASHTRA MAHARASHTRA
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Ul wATS [ REGISTRATION NUMBER: #rgo f&+e / DATE OF REGISTRATION:
B-2019: 27-90196-002668 02-04-2019

1T / REMARKS (IF ANY):

oy feearar fese [ DATE OF ISSUE: ToriTara oo Wity / ISSUING AUTHORITY :

12-04-2019
FYUIEN (T T 7e)
SUB-REGISTRAR (BIRTH & DEATH)

MUNICIPALITY BEED
IufPEoss SEH-IeY
' Registrar Birth & E%e:th
UPDATED ON : 3 : .
e District Hospital, Beed.
iz, e d.
Beed, Dist.Bead.

“THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY"
“ THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".
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