
a. /Cortihcate No 

Reccipt No, 

qJST IA : 
Name of child: 

Date cf Birth: 

Name of Mother: 

Address of parents 
at the time of birth 
cf 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) 

Registration No.: 

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

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

Remarks (f any): 

2018B0024746 
N2018726-3048-000027-2/6-Sanganm Wadi 

yqa f fi: 
Dale of Issue: 

VISHWA 

29/05/2018 

24133 

KOVERNMENT OF MAHARASHTRA 

26/07/2018 

HEALTH DEPARTMENT 

PUNE MUNICIPAL CORPORATION 

BIRTH CERTIA CATE 

ICIPAL Co 
RRORAZPG4, 

of THE 
ga zgfafavc 

EST-1959 
fII/Seal: 

YO04 4o 

feI : 
Sex: 

Place of Birth: 

Name of Father : 

Parmanent 
address 
of parents 

icuft fais : 
Date of Registration : 

Female 

741-4 |Form-5 

DHANVANTARI HOSPITAL, PUNE 

12/06/2018 

Signature of the issuing authority : 
Dr. Kalpana Baliwant 

Sub Registrar & Medical Oficer 

ArCUBOration 
Address of the issuing authority : Pun� MuRrcpart 

This Certificate Having Scan Signature And Therefore Ng Need Of Physical Signature. 

Ensure Registration of Every birth and death. 



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

