
/ Cortificato No. 

Name of child: 

Date of Birth: 

PARTH 

(lssucd under section 12/17 of the Registration of Births & Deaths Act, 1969 and Rule e/13 of the Maharashtra 

Registralion of Births and Deaths Rules,2000.) 

?o-oy-o?? 

hogistration No: 

This is to cerlify that the following information has been aken (rorn the original record of birth which is the 

register tor Solapur Municipal Corporation Solapur, SOLAPUR of Tahsil / NORTH SOLAPUR of Distict 

SOLAPUR of MAHARASHTRA State. 

10-05-2011 

CEI 3386 

GOVERNMENT OF MAHARASHTRA 

HEALTH DEPARTMENT 

irTT Remarks (if any): 

Solapur Municipal Corporation Solapur 

7032 

BIRTH CERTIFICATE 

Name of Mother: SHITAL AMOL GAVALI 

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

A/P HO.NO.1048 OLD POLICE LINE MURARJI PETH 

SOLAPUR. 

?3-o8-Ro ?4:0:44 

Date of issue of certificate: 12-09-2018 15:30:55 

Sex: MALE 

H4T4 / Form - 5 

Place of Birth: SUNRAIJ HOSPITAL -146/A/1 

RAILWAY LINE,SOLAPUR 

Name of Father: AMOL VIJAY GAVALI 

Permanent Address of Parents: 

A/P HO.NO.1048 OLD POLICE LINE MURARJI PETH 

SOLAPUR. 

aieuft fT.. 
Date of Registration: 

fIT/ Seal 

Death) 

02-09-2011 

Slgnaturo of the issuing authority 

34 ryt( 4 Hr)/Sub Registrar(Birth& 

Address of the issuing authority: 
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