2017B0054775
N2025327-3384-000010-1/2 ORIGINAL-Yerawada - Kalas -

THYE . / Certificate No. WA -4 / Form-5

Rm‘eﬂ-ipf No

Dhanort :

M
GOVERNMENT OF MAHARASHTRA

IR e

HEALTH DEPARTMENT

Ul HETATiesant

-. 7

PUNE MUNICIPAL CORPORATION

(9 7 7eg Aieeft sifefem, 2/eR = HoHeR/ Q0 3 HERTg 9= § ey el B 2000 F Faw ¢/93 I U IS IR,

(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)
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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 '
(local area/local body) Pune of tahsil / block : Haveli of District : Pune of Maharashtra State : India ;
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Name of child : ST WA AT Sex : ge
- AARUSH SANTOSH Male
S e AMBELKAR N S
Date of Birth : 5 S 4
19/12/2017 Place of Birth : % 5. gl feree., o
i K.E.M. HOSPITAL, PUNE
TR quf A SN afdeid quf =
Name of Mother : FERl FI Ao Name of Father : HA TIET ATt
SAMRUDDHI SANTOSH AMBELKAR SANTOSH PANDURANG AMBELKAR
B TR Aot arTE afderen
o aRefErgar: | RIS dEIRI= A2 S ST O AR T8 PR 7.12 2
WAS5/3 W A1 q0.411015 WA.55/3 97,1 JU1.411015
Address of parents Permanent
at the time of birth DHANOR! lll()r\l) BHAIRVNAGAR ROAD address DHANORI ROAD BHAIRVNAGAR ROAD
Of the Ch“d : NO.12 ll.S.!\O.SS.’J ".NO.[ 4”015 Of parEntS £ NO.12 D.S.NO.SSB H-NO.] 4“0!5
Higult . et famie :
Registration No.: Date of Registration:
54235 22/12/2017
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Remarks (if any) : Signature of the issuing authority : sl
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Date of Issue :
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Address of the issuing authority : Pune
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Dr.Manisha Naik
Sub Registrar & AMOH
Birth-Death Department

Municipal corporation

Ensure Registration of Every birth and death.




