
JurUYa Kectptatate No. 

Name of child : 

Date of Birth: 

Name of Mother: 

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

itcufi a. : 
Registration No. 

(Issued 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) 

2017B0033460 
N201811|-3048-000035-2/2-Sangam W adi 

This is to certify that the following information has been taken from the original record of birth which is the register for 

(local area/local body) Pune of tahsil /block: Haveli of District: Pune of Maharashtra State: India 

Date orlk 

ABHIRAJ 

GOVERNMENT OF MAHARASHTRA 

09/08/2017 

HEALTH DEPARTMENT 

ARUNA AMAR GIHULE 

31678 

yut H¡I4RUrfaT 
PUNE MUNICIPAL CORPORATION 

BIRTH CERTIFICATE 

RRORTIa 

H 1.23 yoHTE hlcifl 

SR NO 23 PRAJASATTA K COLONY 
MUNJABA WASTI DHANORI PUNE 15 

fT: 
Sex : 

HfsATI : 
Place of Birth: 

afaeià quj IA : 
Name of Father : 

Permanent 
address 
of parents 

cuft fei : 
Date of Registration : 

41 - 4 /Form -5 

Male 

DHANVANTARI HOSPITAL, PUNE 

AMAR MARUTI GHULE 

SR NO 23 PRAJASATTAK COLONY 
MUNJABA WASTI DHANORI PUNE 15 

10/08/2017 

Signature of the issuing authority : Dr. Suryakant Deokar 
Sub Registrar & Medical Officer 

Birth-Death Department 

Sigat Aed ThereforedeNodQfBb1si catrbignatroe Municipal Corporation 

Ensure Registralion of Every birth and deatn 
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