
PRAG 

AONE ./Certificate No 

Name of child: 

Fufaica : 
Date of Birth: 

Name of Mother: 

((SSued under section 12/17 of the Reaistration of Births & Deaths Act.. 1969 and Rule 8/13 of the Maharashtra 
Registration of Births and Deaths Rules, 2000) 

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

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

ajeuft s. : 
Registratton No.: 

Remarks (if any): 

N201480S 2728-009004 3/5 UPLICAE 

Date of Issue 

GOVERNMENT OF MAHARASHTRA 

PUNE MUNICIPAL CORPORATION 

ADITYA YADAV 

22/02/2014 

41 

22/02/2014 

HEALTH DEPARTMENT 

REKHA YADAV 

BIRTH CERTIFICATE 

2014B0030070 

f: 

05/08/20tes/Seal : 

Sex: 

Place of Birth: 

Name of Father: 

347 ULHASNA GAR TADIWAL ROAD address 

HOME NO.41 

Permanent 

of parents 

tzuft fi : 
Date of Registration: 

Male 

A41 -4/Form -5 

RUBY HÀLL CLINIC, PUNE 

qu HqHIurft 

SHIV BAHADUR YADAV 

41 

347 ULHASNA GAR TADIWAL ROAD 

HOME NO.41 

01/03/2014 

Signature of the issuing authority: 

Address of the issuing authority:Pune Municipal Corporation 

Ensure Registration of Every birth and death. 

(HT VET.) 
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