T 3%, / Certificate No. 20 1 5B005032

Receipt No. N2025618-3366-000003-2/5-Kondhawa Khurd

AHA
GOVERNMENT OF MAHARASHTRA

(“‘: ) HEALTH DEPARTMENT
s HETATRATI SR
_wmii’-fzﬁ;‘m qu

PUNE MUNICIPAL CORPORATION

BIRTH CERTIFICATE .
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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) : .
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This is to certify that the foIIoWing information has been taken from the original record of birth which is the registe_r—fof .
(local area/local body) Pune of tahsil / block : Haveli of District - Pune of Maharashtra State : India ‘
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Name of child : BHAVIKA MANARAM Sex : Female
S i - CHOUDHARY :
Date of Birth : 16/11/2015 Place of Birth « . 1 alfedes, goi
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Name of Mother : Name of Father :

CHOUDHARY SANTOSH MANARAM CHOUDHARY MANARAM

HEERARAM
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Address of parents Permanent
at the time of birth address
of the child : of parents :
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Registration No.: Date of Registration:

02/12/2015
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Signature of the issuing authority : 2=
Dr.Manisha Naik
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Date of Issue : Address of the issuing authority : EGRéDﬁﬂﬂhn?éfga%'rtporaﬁon
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Remarks (if any) :

18/06/2025
This Certificate Having Scan Signature And Therefore No Need Of Physical Signature.

Seleh ST 0T Yl we Aiqeart @ w1, Ensure Registration of Every birth and death.
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