
Receipt No. 
AUYA . Certifcate No. 

Name of child : 

Date of Birth: 

Name of Mother : 

Address of parents 
at the time of birth 

of the child: 

tuf . : 
Registration No.: 

Remarks (if any): 

(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) 

Date of Issue : 

N20171017-3097-00004-1/5 ORIGINAL-Wanowric Ramtekdi 

This is to certify that the folowing 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 

2017B0034107 

25/08/2017 

GOVERNMENT OF MAHARASHTRA 

PUNE MUNICIPAL CORPORATION 

33981 

HEALTH DEPARTMENT 

MOHAMMED AZHARAN 
SHAIKH 

BIRTH CERTIFICATE 

ALZUVERIYA MOHAMIMED SHAIKH 

qeâi GIG fafesi 154 4 

17/10/2017 

LUCKY COMPACAND BUILDING NO 
1 ROOM NO 4 18 WATER STREET 
KHATAI MILI NEAR 

RATION OF 

KdIoINN 
ESTD. 1950 

OF Poo 

fTFEG/Seal : 

fem: 
Sex: 

Place of Birth 

Name of Father 

Permanent 
address 

of parents: 

iteu fai : 

Male 

INAMDAR HOSPITAL,PUNE 

MOHA MMED MOHSIN SHAIKH 

-400011 

qù HgIRyfesl 

yl-4 Fom-5 

Date of RegistratioO8/2017 

AAGRIPADA MUMBAL JEKAB 
SARKAL MAHARASTRA 400011 

Signature of the issuing authority 

Officer 

Dr. Suryakant Deokar 
Sub Registrar & Medical 

Birth-Death 

Address of the isslingäuHority : Pune Municipal Corporation 

TrdES AiitijeetteineqeatrgtAAad There(ensdkedistaheris Bianuth and death. 
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