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(Issued under section 12/17 of the Registration of Births & Deaths Act., 1969 and Rule 8/13 of the Maharashtra_i.
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 areallocal body) Pune of tahsil / block : Haveli of District : Pune of Maharashtra State : India
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Name of child : e Sex : I
; SWARANSH ROHIT ROKADE Male
st e - SafSamTor
Date of Birth : 22/11/2018 Place of Birth : A BT go1
; SASOON HOSPITAL. PUNE
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Name of Mother : o Afed T ‘:Ef tifed g e

Name of Father :

PRERNA ROHIT ROKADE ROHIT MUKESH ROKADE
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Address of parents F’e(;manent

i : GOKUL NAGAR DHANORI ROAD address GOKUL NAGAR DHANORI ROAD
g; :2: 2;"‘2 ‘_)f bith Y ShRANTWADI PUNE of parents : VISHRANTWADI PUNE
gt . : Aiguft & :
Registration No.: Date of Registration:

50605 30/11/2018
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Dr.Manisha Naik
Sub Registrar & AMOH

m O : Birth-Death Department
Address of the issuing authority : Pune Municipal corporation

Remarks (if any) : Signature of the issuing authority :
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Date of Issue :
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21/03/2025 /
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This Certificate Having Scan

Teh WH AT Jegit vet Agearen tqrsh . Ensure Registration of Every birth and death.
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