
Beceipt Ng Ko. 

Name of child: 

Date of Birth: 

Name of Mother: 

Address of parents 
at the time of birth 

of the child: 

(Issued 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) 

aieuft . : 
Registration No. : 

Ihis is to cerify that the following informtion has been taken from the original record of birth which is the register for 
(local areallocal body) Pune of tahsil /block: Haveliof District : Pune of Maharashtra State: India 

Remarks (if any): 

Date of lssue: 

2017BitZ7549 
N2017913-3051-000017-2/4-Aundh 

05/07/2017 

411015 

oVERNMENT OF MAHARASHTRA 

HEALTH DEPARTMENT 

ISHWARI DINESH PARANDE 

27295 

PUNE MUNICIPAL CORPORATION 

13/09/2017 

BIRTH CERTIFICATE 

SHITALDINESHPARANDE 

*EST 

HOUSE NO. 5, VARCHI ALI, NEAR 
HANUMAN MANDIR, DHANORI GAON, 
TAL- HAVELI, DIST- PUNE, PIN- 411015 

o0 

f: 
Sex: 

Place of Birth: 

Name of Father: 

Permanent 
address 
of parents : 

Female 

K.E.M. HOSPITAL, PUNE 

q441- 4/Fom -5 

DINESH GUNWANT PARANDE 

411015 

HOUSE NO. 5, VARCHI ALI, NEAR HANUMLAN MANDIR, DHANORI GAON, TAL- HAVELI, DIST- PUNE, PIN- 411015 

Date of Registration: l1/07/2017 

Signature of the issuing authority : 
Dr. Suryakant Deokar 

Sub Registrar & Medical OfMicer Birth-Death Departmeat Address of the issuing authority : Pune Municipal Corporation This Certificate Having Scan Signature And Therefore No Need Of Physical Signature. Ensure Registration of Every birth and death. 
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