
yHU U GHs/ 
Certificate No. 

Phone No. : (020) 25817510 

Name of Child: 

Date of Birth: 

(jHqs lcufi 3al-4, 1969 hH 12/17 3itÝ HBIRIg T4 31fO Hey lcu fu, 2000 à Py 

8/13 34-g cuG 3I 3) 

Full Name of Mother: 

Registration No. 

(lssued 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) 

Remarks (If any): 

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) KHADKI, of Tahasil/ Block HAVELI, of District PUNE of 

MAHARASHTRA State. 

Receipt No. : 

SARTHAK SAGAR MANGALE 

16-11-2012 

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

R& DE (E) ALANDI RD DIGHI PUNE-15 

Date of issue of certificate 

Date: 

CANTONMENT BOARD, KIRKEE 

Copying Fee:l0o 

Copied By: AL 

816 

BIRTH CERTIFICATE 

SWATI MANGALE 

285841 

13-12-ZU12 

Place of Birth: 

Sea 

|57Fom-5 

www.chkirkee.org.in 

Comho 

MONNT 

Full Name of Father: 

Kirkee 

r 

KCB 
ESTo 1817 

Sex: 

VMENT RONR 

MILITARY HOSPITAL KIRKEE PUNE 

Date of Registration: 

MALE 

MANGALE SAGAR VISHNU 

Permanent Address of Parent: 

AT POST NOUKUD TAH.GADHINGLAJ 

DIST.KOLHAPUR PIN-4T6506 STATE MH 

PifiG ARURI HIÍLOU 
/"TRUE EXTRACT 

Signature of Issuing Authority 

30-11-2012 

HifkgTteRfays/gu# afa/0.SMS 

Agress of the issuingsuhavityt nfa/Kikee Cant Board 

"Ensure Registration of every birth and death 
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