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.Certificate No. 

Name of child: 

Date of Birth: 

Name of Mother: 

Address of parents 
at the time of brith 
of the child: 

(sSued under section 12/17 of the Registration of Births & Deaths Act., 1969 and Rule 8/13 of the Maharashtra 

Registration of Births and Deaths Rules, 2000) 

Registration No.: 

N2015413-2825-000047-2/3 

Ihis 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 

Remarks (if any) : 

GOVERNMENT OF MAHARASHTRA 

Date of Issue: 

PUNE MUNICIPAL CORPORATION 

28/02/2015 
28/02/2015 

HEALTH DEPARTMENT 

BIRTH CERTIFICATE 

KALYANI GIRDHAR 
KSHATRIYAKUMAVAT 

GOKULA GIRDHAR 
KSHATRIYAKUMAVAT 

Hd . 24/ 14 R . 629 Yal 

2015B0009445 

SHTUT fI feAIG: 13/04/2015 

SR NO. 21/14 HOUSE NO 629 MUNJA BA 

WASTI DHANORI PUNE 15 

ATION 0F ThE 

CITY 

RrAISeat 

OF POON4, 

f: 
Sex: Female 

Place of Birth: RURY HALI CLINIC, PUNE 

Permanent 
address 
of parents: 

Name of Faner cIRDHAR RAMKRISHNA 

tzuft fois : 

Ayl -4/ Form -5 

KSHATRIYAKUMAYAT 

4d i. 24/ 14 R5. 629 

SR NO. 21/14 HOUSE NO 629 MUNJABA 
WASTI DHANORI PUNE 15 

Date of RegistratioA93/2015 

Signature of the issuing authority : 

Address of the issuing authority : Pune Municipal Corporation 

Ensure Registration of Every birth and death. 

(H WEI. ) 
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