
he same onu at We sha 

and 
e agreer 

n 

other 

:5617 

Name of Child 

Date of Birth 

5. 3T r Aa 
Name of Mother 

Name of Father 

(Issued under section 12/17 of the Registration of Birth & Death Act 1969 and Rule 8/13 of the 

Registraion of Birth and Death Rules, 2000) 

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

is the reg1ster for (local area:/local body) Pune Cantonment Board of Tahsil: Haveli of District Pune. 

9. teuî FH0F 
Registration No. 

11. gT 

GOVERNMENT OF MAHARASHTRA 

Permanent address of Parents 

Remarks(if any) 

30/01/2014 

Date of Issue 

HEALTH DEPARTMENT 

PUNE CANTONMENT B0ARD 

ANGEL MADHUR GUPTA 

S NO 27/3/B MUNJABA WASTI NURSRR PO 
DHANORI TEH - HAVELI DIST PUNE (MH) 

12. 9HTUUg 

BIRTH CERTIFICATE 

PO0JA MADHUR GUPTA 

MADHUR RAMMOHAN GUPTA 

337 

" NA 

02/04/2014 

2. fur 
Sex 

Ensure Registration of every Birth & Death * 

4. GotH fJchUT 

Place of Birth: 
COMMAND HOSPITAL 

10. teui faia 

Form No. 9 

FEMALE 

Address of Parents at the time of Birth of child 

NA 

Date of Registration 02/02/2014 

Signature of lssuing authority 

Address of Issuing authority 

CHIEF EXECUTIVE OFFICER 
PUNE 

faT i 
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