
yHV9a . / Certificate No. 

Receipt NO. 

Name of child 

Date of Birth: 

Name of Mother: 

Address of parents 
at the time of birth 
of the child : 

lssued under section-12/17 of the Registration of Births & Deaths Act., 1969 and Rule 8/13 of the Maharashtra 

Registration of Birth and Deaths Rules, 2000) 

icut s. : 
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 : Havali of District : Pune of Maharashtra Sta!Y : India 

Remarks (if any) : 

N201920S-3018-000058-1/5 ORIGINAL-Sungam Ildi 

Date of lssue : 

AVIGHN 

2018B0005026 

27/01/2018 

GOVERNMENT OF MAHARASHTRA 

4914 

HEALTH DEPARTMENT 

0S 02/2) 

This Certiticate l lavin 

PUNE MUNICIPAL CORPORATION 

ERTLeERTIFIOAiTE 

BIIAGIASIREEKAILAS GUR 

Sex: 

GHfsa|y : 
Place of Birth: 

Name of Father 

Parmanent 
address 
of parents : 

Dat� of Registration 

Nale 

H4T - / Form -5 

SASOON HOSPU AL, PUNt 

0102 201S 

Signature of the issuing authority : 
Dr. Kelpn Baiw ant 

Sub RegNrar& Medical Orfcer 
Birh-Deth Departncnt 

Address of the issuing authority : Pune Municipal Corporation 

tAnd Therefore No Necd Or Physical Signature 

Ensure Registration of Every birth and death. 
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