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(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)

IO AT 3 e H, Wefe Afedt S Yo sfioers dieadiad S seet SR, St 1 (wnfie &) qon ae ;
TR frean : ot werg Tsare dieadd I IR,

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

9IS/ A9 AL :
Name of child : L L s%ej" el
AKSHADA SUNIL CHAVAN - Female
= faia : A
Date of Birth : 28/06/2011 W ¥ 9ol BIfeee, arareit
Place of Birth : 2
A NAVALE HOSPITAL. WAGHOLI
g quf 7 afdwt guf = :
: a1 gie wesm © gl femo e
o =i Muther - ANITA SUNIL CHAVAN Name of Father : SUNIL HIRAMAN CHAVAN
BT ST Jbt & g afssrEn NP
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Address of parents Permanent
at the time of birth WAGHOLI DIST-PUNE address WAGHOLI DIST-PUNE
of the child : of parents :
Higolt . : Aiguft =i :
Registration No.: o Date of Registration: 19/07/2011
oRT : . 1. 9. grEveft S et swom=n miterE wd @)’V,
Remarks (if any) : e By Signature of the issuing authority : 2
iy N Dr.Manishz Naik :

: f : Sub Registrar & AMOH G
THOOH e s - 0z e uTfrepT=aTET UE T - Birth-Death Department
Date of Issue : {anssnos B34 ’5,',“; i_i HSeal: Address of the issuing authority : Pune Municipal corporation

This Certificate Having Scé‘ﬁ;‘_Sj\gqgtpré And Therefore No Need Of Physical Signature.
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