
Pe to nr. er expenses 
time. 

2all have , 

TATVIA oricate No, No. 

Name of child: 

Date of Birth: 

Name of Mother: 

Address of parenis 
at the ime of birth 
of the child 

atzuft . : 
Registration No. : 

(lssued 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) 

Remarks (if any) : 

N2017725-3018-000025-2/5-Sangam Wadi 

This to certify that the foiowing 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 

Date of fssue : 

2015B0052081r 

KADAMBAR0 

08/12/2015 

GOVERNMENT OF MAHARASHTRA 

HEALTH DEPARTMENT 

G627! 

PUNE MUNICIPAL CORPORATION 

25/07/2017 

BIRTH CERTIFICATE 

SEEMA SWAPNIL PIRAJURAO PHULE 

SR NO 18 DHANORI DIST PUNE 

ORPORATO, 

This Certificate Having Scan ignáruresAdT 

g/Seal: 

f: 
Sex: 

Place of Birth: 

Name of Father 

Permanent 
address 
of parents : 

Fenale 

SASOON HOSPITAL, PUNE 

441 - 4 /Form -5 

SWAPNIL PIRAJIRAO PHULE 

SR NO 18 DHANORI DIST PUNE 

10/12/2015 

Date of Registration: 
Dr. Suryakant Deokar 

H UI yfRegistrar & Medical (Offcer 
HETBirth-Desth Depurtueat 

Signature of the issuíng authority 

REerfare No Need Of Physical Signature. 
Address of the issuing authority : Pune Municipal Corporation 

Ensure Registration of Every birth and death. 
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