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THIS IS TO CERTIFY THAT THE F o

OLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECO

RD OF BIRTH WHICH IS THE

RE . ¢ L+ TT AINIC
GISTER FOR MUNICIPAL CORPORATION AHMADNAGAR OF TAHSIL/BLOCK NAGAR OF DISTRICT AHMEDNAGAR OF STATZ NION

TERRITORY MAHARASHTRA, INDIA.

T/ NAME: ANVI AJINATH KEDAR / 3wt STy @it

K AT / DATE OF BIRTH:
24-04-2018

iWENW-FOURTH-APRIL—ﬂVO THOUSAND EIGHTEEN

Y Y& AT/ NAME OF MOTHER:
POONAM AJINATH KEDAR / J# 3wy ST

FUR WHE / MOTHER'S AADHAAR NO:

OF BIRTH OF THE CHILD:

WARNI, SHIRUR (KASAR), BEED,
MAHARASHTRA

FETATZ

ATzt wAT® /REGISTRATION NUMBER:
B-2018: 27-90190-006083

ST / REMARKS (IF ANY):
TOB 2.55 PM

O

ywrorey fe=gar RArE [ DATE OF ISSUE:
26409-2018

UPDATED ON :
11-05-2018 11:23:21
g

rZTea FTeardd FrE-aftAar A / ADDRESS OF PARENTS AT THE TIME

f2r / SEX: BT 7 FEMALE

g+ fe®roy PLACE OF BIRTH: -
MATRUSEVA WOMENS HOSPITAL/ FA&aT e Freaz=

afsard qF =7 / NAME OF FATHER:

AJINATH BHIMRAO KEDAR / Fiamid ¥ - x 428

FUR FAE / FATHER'S AADHAAR NO:

amf-qf¥areT wraraT TA1 PERMANENT ADDRESS OF
PARENTS:

WARNI, SHIRUR (KASAR), BEED.
MAHARASHTRA

T, frer @@, R,
TR

iz R+TE / DATE OF REGISTRATION:
11-05-2018

PraiTRa ®Tome W 7 ISSUING AUTHORITY :

R @ T

REGISTRAR (BIRTH & DEATH)

MUNICIPAL CORPORATION AHMADNAGAR

*THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY"

* THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFIC IAL PURPOSES",

* YR WK Y Al WA Arceardt ardt WA/ ENSURE REGISTRATION OF EVERY BIRTHAND DEATH®

LA R OV I





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

