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(ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE UTTAR PRADESH REGISTRATION

OF BIRTHS & DEATHS RULES 2002)
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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 DISTRICT MAHILA HOSPITAL GONDA OF TAHSIL/BLOCK GONDA OF DISTRICT GONDA OF STATE/UNION TERRITORY UTTAR PRADESH, INDIA.

NAME / 919 : SIDHARTH VERMA
AADHAAR NUMBER / 3T4R “aR:
DATE OF BIRTH / 5 fafyr :
11-11-2018

ELEVENTH- NOVEMBER-TWO THOUSAND EIGHTEEN--

NAME OF MOTHER / [T &1 5 :
MANEESHA VERMA

AADHAAR NUMBER OF MOTHER / 3TUR SoN:

ADDRESS OF PARENTS AT THE TIME OF BIRTH OF THE CHILD /
o= ¥ 9 & 999 wr-f o1 e

VILL. AGAYA MAFI, POST. SN CHHAPIYA TAHSEEL MANKAPUR
DISTRICT. GONDA UP 271305

REGISTRATION NUMBER / Uoitevul W&:
B-2025: 09-90347-005727

REMARKS (IF ANY) / feuyuft:

DATE OF ISSUE / ISSUING AUTHORITY ::
15-03-25 11:27:59

‘This QR code can be used to check the authenticity of the
certificate’

SEX / fm : MALE

PLACE OF BIRTH / o/ & :

NAME OF FATHER / fiar &1 =4 :
SHESHRAM VERMA

AADHAAR NUMBER OF FATHER / 3TYR He¥:

PERMANENT ADDRESS OF PARENTS / Aldl-fiar & ®irdl uar:
VILL. AGAYA MAFI, POST. SN CHHAPIYA TAHSEEL MANKAPUR
DISTRICT. GONDA UP 271305

DATE OF REGISTRATION / Teftevor ol -
23-03-2023

SIGNATURE OF ISSUING AUTHORITY / ISSUING AUTHORITY ::
(S Td )
REGIS (BRIRTH & DEATH)
DISTRICT MAHILA HOSPITAL GONDA

"ENSURE REGISTRATION OF EVERY BIRTH AND DEATH / Will® W Ud §o &1 Yeiteww gifda s




