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Grampanchayat Office Wagholi , Tal. Haveli , Dist. Pune
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(Issued under section 12/17 of the Registration of Births & Death Act , 1969 and Rule 8/13 of the
Maharashtra Registration of Births and Deaths Rules . 2000.)
THIOIT UATe At AT Bl , Weflel Afeed] STTedT e Aiferarean Fiqadlgy Huard arel 3e. off @ (wenfe a)

This is to certify that the following information has been taken from the original record of birth which

 is the register for ( local area/local Wagholi of tahsil/block Haveli of District

Pune - of Maharashtra .State. ‘
I R v ’ form : &l |
! Sex : Female .
| Name of child Arya oot B ; N S A

S+ fesiep ©  26/03/2093
Date of Birth 26/03/2013

Place of Birth Ayuvedik Hospital, Wagholi,.tal.
haveli, dist. pune

amgd quf g ferurelt v s afeeri™ ot e Rus TR smErs

Full Name of MotherDipali Deepak Akhade Full Name of FathetDeepak Gangaram Akhade
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Address of parents at the time of birth of the child Permanent address of Parents :

| Wagholi, Taluka Haveli, Dist. Pune Asthana, Hubaravanevadi, Taluka Khed, Dlst
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' Registration No. 194 Date of Registration ,9/047013
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' Date of issue of certificate 09/01/2016 \ s
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