
hAT 1 

NO, 1 

T / NAME: SWARAJ BALAJI SALUNKE/ FqIG Tt GIaEH 

aIrs /DATE OF BIRTH: 
06-01-2018 

UNDER SECuON 12/17 OF THE REGISTRATION OF BIRTHS & DEÂTHS ACT, 1969 ÀND RULE 8/13 OF THE MAHARASHTRA REGISTRATION OF BIRTÄS & 
DEATHS RULES 2000) 

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER FOR CIVTL 
HOSPITAL OSMANABAD OF TAHSIL/BLOCK OSMANABAD OF DISTRICT OSMANABAD OF STATE/UNIÓN TERRITORY MAHARASHTRA, INDIA. 

SIXTHJANUARY-TWO THOUSAND EIGHTEEN 

TÆ g/ NAME OF MOTHER ANITA BALAJI SALUNKE / 3aaT 

3TTT hTG / MOTHER'S AADHAAR NO: 

XXXXXXXX9128 

OSMANABAD, OSMANABAD, OSMANABAD, 
MAHARASHTRA 

aurhH /REGISTRATION NUMBER: 
B-2018: 27-90311-000091 

GOVERNMENT OF MAHARASHTRA 
3IRT HT DEPARTMENT OF HEALTH 

T /REMARKS (IF ANY): 
9.50PM 

CIVIL HOSPITAL OSMANABAD 

HATUYT ferer t iE / DATE OF ISSUE: 
03-09-2019 

BIRTH CERTIFICATE 

UPDATED ON: 
03-09-2019 13:14:44 

fT / SEX: Y*G / MALE 

qlSTEYT HIEet 3AT3-sT YT/ADDRESS OF PARENTS AT THE TIME OF T-qtsi JYHYT yT/ PERMANENT ADDRESS OF PARENTS: 

BIRTH OF THE CHILD: 

ufee 

y oH|u/ PLACE OF BIRTH: 
WOMEN HOSPITAL OSMANABAD/t Us 3tHTIG 

aßiè ñ / NAME OF FATHER: 
BALAJI LAXMAN SALUNKE / TIst deHUT AlH 

3TTeTT hH|Gh / FATHER'S AADHAAR NO: 
XXXXXXXX5548 

BHADA, AUSA, LATUR, 
MAHARASHTRA 

H5T, 3rI, I. 

FORM-5 

tut fdia / DATE OF REGISTRATION: 
08-01-2018 

Ruffe UT feat / ISSUING AUTHORITY : 

zu-fR (ATH SUB-REGISTRAR (BIRTH & 

CIVIL HOSPITAL OSMANABAD 

"THIS ISA COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY" 

" THE GOVT. OF INDIA VIDE CIRCULAR NO, 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS 

APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES". 

* yit T ITTT hT/ ENSURE REGISTRATION OF EVERY BIRTHAND DEATII" 



{ "type": "Document", "isBackSide": false }

