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JATUI4A h. | Certificate No. 

Name of child: 

Date of Birth: 

Name of Mother: 

itcuft . : 
Registration No. 

(1SSued 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 arny) : 

SWASTIK 

Date of Issue 

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) Pune of tahsil / block : Haveli of District: Pune of Maharashtra State 

12/02/2012 

12/02/2012 

Address of parentsAKA PUNE 32 

at the time of brith 
of the child : 

gut 32 

N2012913-2513-000001-1/9 ORIGINAL 
GOVERNMENT OF MAHARASHTRA 

SWAGATA AJA YAROLKAR 

2012BO007054 

13/09/2012 

HEALTH DEPARTMENT 
gut HETUTfetat 

PUNE MUNICIPAL CORPORATION 

GIPAL CA 

S NO 260 KALWAD VASTI DHANORI 

BIRTH CERTIFICATE 

aPORATON) 
OF THE 

frel : qut 

RSea 

feT 
Sex 

Place of Birth AUARSH NURSING HOME. PUNE 

Male 

Name of FatheAY MADHUKAR AROLKAR 

Parmanent 
address 
of parents 

qot 32 

E,o0,000-y-R 

SNO 260 KALWAD VASTI DHANORI 
NAKA PUNE 32 

aieuft faj : 25/02/2012 

Date of Registration: 

Form - 5 

Signature)o? tHe jssuing authorty: 

Address of the issuing authority : Pune Municipal Corporation 

Ensure Registration of Every birth and death. 

aswasataa@g ail Com 

( 4 
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