
gAIUTA S416 Cetiticate No 

RIU /State : HaRIE 

Date of Birth: 

Full Name of Child : 

Name of Father : 

((SSUed under Section 12/17 of the Reoistration of Birth Deaths Act, 1969 and 
Hule 8/ 13 of the Maharashtra Aagistration of Birth & Death Rules 2000) 

Name of Mother: 

Koregaon Grampanchay at, Koregaon, 
GloH JAUJUEI / BIRTIH CERTIFICATE 

Perrmanent Address of Parents : 

Registration No. : 

GOVERNMENT OF MAH/ AASHTRA 
3RIg fHT HEALTH E EPARTMENT 

Address of Parent at the time of Birth of Chiid: 

tzuft zacs : 930E 

Remark (if any) 

Date of ssue 

Order By 

921991 209 y 

y4. 4 / Fom No. 5 

2121 209£ 

f/Sex: 

ateoft faia: 30|991209y. 
Registration Date: 

Signature osthorty 

Endure Registration o every birth & death. 
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