
yHUg 6. Certificate No. 

Receipt No. 

Name of child: 

Date of Birth: 

Name of Mother: 

Address of parents 
at the time of birth 
of the child 

(ISSued under section 12/17 of the Reaistration of Births & Deaths Act. 1969 and Rule 8/13 of the Maharashtra 

Registration of Birth and Deaths Rules, 2000) 

atguft . : 
Registration No.: 

This is to certify that the following information has been taken from the original record of birth which is the register for 
(local areallocal body) Pune of tahsil/ block: Haveli of District: Pune of Maharashtra State : India 

RI : 
Remarks (if any) : 

2017B0013853 
N2018423-3018-000002-3/3-Sangam Wadi 

Date of 0ssue 

03/04/2017 

13320 

GOVERNMENT OF MAHARASHTRA 

HEALTH DEPARTMENT 

PUNE MUNICIPAL CORPORATION 

23/04/2018 

BIRTH CERTIFICATE 

H, 821, tä. 18/4/20L8: G 

f: 
Sex: 

Place of Birth 

afs u ra : 
Name of Father: 

Parmanent 
address 
of parents 

tevft faiS: 
Date of Registration 

Female 

41 - 4 / Form -5 

RAJIV GANDHI HOSPITAL,PUNE 

03/04/2017 

`ignature of the issuing authority : Dr. Suryakant Deokar 
Sub Registrar & Medical Officer 

Birth-Death Department 

Aadress of the issuing authornty :Pune Municipal Corporaton 
This Certificate Having Scan Signati«é AFd Tierefore No Need Of Physical Signature. 

Ensure Registration of Every birth and death. 



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

