
aNR Certifcate No 

Receipt No. 

Name of child : 

Date of Birth : 

Name of Mother : 

Address of parents 
at the time of birth 

of the child: 

(lssued under section 12/17 of the Registration of Births & Deaths Act., 1969 and Rule 8/13 of the Maharashtra 

Registration of Birth and Deaths Rules, 2000) 

acufl ..: 
Registralion No. 

This is to certify that the following information has been taken from the original record of birth whích is the register for 

(local area/local body) Pune of tahsil / block : Haveli of District : Pune of Maharashtra State : India 

Remurks (if any): 

N2022524-3307-0000 30-|/|0 ORIGNAL-Yerawada -

Kalas -Dhanon 

)ofIssue 

2015B0042073 

BLOVERNMENT OF MAHARASHTRA 

AZAAN 

10/10/2015 

HEALTH DEPARTMENT 

PUNE MUNICIPAL CORPORATION 

BIRTH CERTIFICATE 

24 05 2022 

NAZNEEN SALINI PATHAN 

FNO 12 KRISII KUNJ GOKULNAGAR 
DILANORI PUNE IS 

RPORATIO 

l:9 

HL.5 102 N2US/2022 

fRJGEEl/ Seal: 

f: 
Sex: 

Place of Birth : 

afseià yut ard : 
Name of Father : 

Parmanent 
address 

of parents: 

ateuft fares : 
Date of Registration: 

Male 

INLACK& BUDHARANI HOSPITAL. 
PUNE 

JASED ISAK SHAIKH 

FNO 12 KRISII KUNJ GOKULVAGAR 
DHANORI PUNE I5 

13/10/2015 

Signature of the issuing authority 

Dr. Kalpana Bal1want 

Address of the issuing authority : 
PuhB%iFHEAalestporaton 

Birth- Dealh Departmcat 

r40HT SÂ YViSUFS IAÃ EAnd ThefEnSUReaiatcatien AlfYAEHRith and death. 

yu gfera 
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