
H4T91 . Beeate No. tNo. 

Name of child: 

Date of Birth: 

Name of Mother: 

Address of parents 
at the time of birth 
of the child: 

ateuft s.: 
Registration No. : 

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

Registration of Births and Deaths Rules, 2000) 

Remarks (if any): 

Tnis Is to certify that the following information has been taken from the original record of birth which is the register for 

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

Date of Issue : 

N2018120-3018-000007-2/2-Sangam Wadi 

ADWAITA 

13/12/2017 

2017B0#S4436 

APARNA MORE 

5OVERNMENT OF MAHARASHTRA 

53952 

HEALTH DEPARTMENT 

PUNE MUNICIPAL CORPORATION 

20/01/2018 

BIRTH CERTIFICATE 

31 YA 411015 

BHAIRAV NAGAR DHANORI ROAD 
PUNE 15 SR NO 90 ANAND PARK 411015 

RORATION OF 

THE CI 

N:94a 

Beal 

of POO 

feT: 
Sex: 

Place of Birth: 

afa ui a: 
Name of Father: 

Permanent 
address 
of parents : 

Female 

4HT - 4/Forn -5 

KIDS CLINIC INDIA PVT. LTD., 
KHARADI PUNE 

AMOL MAHADEO MORE 

atcuft fei: 
Date of Registration : 

Hd YI 411015 

BHAIRAV NAGAR DHANORI ROAD 
PUNE 15 SR NO 90 ANAND PARK 411015 

20/12/2017 

Signature of the issuing authority : 

Dr. Suryakant Deokar 
Sub Registrar & Medical Officer 

Birth-Death 

Address of the issuing ahoritnc Pune Municipal Corporatio 

YrtA hUS YAt HEvInschêiAnÝtnd TherERURR RAgistrrtgyAaFyArYakiFth and death. 
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