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(Issued 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)
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This is to certify that the following information has been taken from the original recor:
(local area/local body) Pune of tahsil / block : Haveli of Dustnct Pune of Maharashtra State : India

d of birth which is the register for
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Name of child : ADWAITA Sex: Female
SFfeHIS : FAfeeRTOT .
Date of Birth : 13/12/2017 ‘ Place of Birth : (oS feRi e S8 31.fef. BTl
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Address of parents Permanent
at the time of birth address :
: BHAIRAV NAGAR DHANORI ROAD BHAIRAV NAG. 0
of the child : PUNE 15 SR NO 90 ANAND PARK 411015 of parents : PUNE 15 vy ANAND PARR 411015
Tievft . : Areoft f&Amh :
Registration No. : Date of Registration :
53952 20/12/2017
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Remarks (if any) : - Signature of the issuing authority : / .
Dr. Suryakant Deger
. Medical Officer
wToTes e e iR O Sub Registrar & Medlca
Date of Issue : Address of the issuing aethorigsc Pune Mumclpal Corporatio
20/01/2018 .
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