
NO I 

ENAME ASI VIJAY SHINDE 

E A*DATE OF BIRTH. 
12-05-2019 

tEUNDER SECTTON 12/7 0F THE RECSTEATION OE RIDHC& DEATHS ACT o69 AND RULE 8/13 OF THE MAHARASHTRA REGISTATION Or 

BIRTHS & DEATHS RULES 2000) 

his s T0CERTIFY THAT THE FOLLOWING INEORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER 

FUR MUNICIPAL COUNCIL AMBARNATH OF TAHSILB0CK AMBARNATH OE DISTRICT THANE OF STATEUNION TERRITORY MAHARASHTRA, INDIA 

TWELFTH-MAY-TWO THOUSAND NINETEEN 

gu ra NAME OF MOTHER: 
TAL VJAY SHINDE 

3HG / MOTHER'S AADHAAR NO: 

X00000X3959 

a 
THE TIME OF BIRTH OF THE CHILD: 
AYURYA HOSPITAL 

GOVERNMINI OF MAHARASIHTRA 

u far DEPARTMENT OF MEALH 

Í EE | REGISTRATION NUMBER: 
B2019 27-90153-000664 

MUNICIPAL COUNCL AMBARNATH 

3T6-afs HI /ADDRESS OF PARENTS AT 

A| PEMARKS (TF ANY): 

BIRTH CERTIFICATE 

AMBARNATH (EL AMBARNATH, , AMBARNATH, THANE, MAHARASHTRA 

gATY f f | DATE OF ISSUE: 
25-06-2019 

UPDATED ON 
25-06-2019 11 04 42 

fu / SEX: Hft / FEMALE 

t toIT/ PLACE OF BIRTH: 
AYURYA HOSPITAL 

afs yo A /NAME OF FATHER: 
VIJAY LAXMAN SHINDE 

3TETT hH|G / FATHER'S AADHAAR NO: 

XXXXXXXX1890 

3H5-a3du ArHT YHI/ PERMANENT ADDRESS OF PARENTS: 

BLDG.NO.6,FLAT.NO,108,0CEANA PANVELKAR AQUAMARIN , B-CABIN 

ROAD,MORIVALI PADA, 
AMBARNATH (E), AMBARNATH, AMBARNATH, THANE, 
MAHARASHTRA- 421501 

FORM 5 

jzutt fajs ( DATE OF REGISTRATION: 
17-05-2019 

fifaa Urt yfeaTft / ISSUING AUTHORITY: 

REGISTRAR (BIRTH & DEATH) 

MUNICIPAL COUNCL AMBARNATH 

"THIS IS A COMPUTER GENERATED CEKTIFICATE WHICH CONTAINS FACSIMILE SGNATURE OF THE ISSUING AUTHORTY" 
*THE GOVT OF INDIA VIDE CIRCULAR NO. 1/12r2014-VS(CRS) DATED 27-JULY-2015 HAS 

APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES" 

" gràs H Hna q ÊcI ter a /ENSURE KEGISTRATION OF EVERY BIRTIH AND DEATI 
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