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(Issued 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)
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ThIS is to certlfy that the followmg information has been taken from the onglnal record of brrth whrch is the reglster for

'GTTESI'%IHW o A form - y
Name of child: JAY. i Sex: - i : i
Date ofBIrth it 02/10R2017¢ 7 40 Place of Birth ;- 7/ fax "ﬁn’rﬁaraafﬁma gu’r
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i //VINOD MEMOR!AL HOSPIT , PUNE
i)

1

mﬁ@m iar‘~w~@r S

YT T S . aarm'rmrma e
,' : N fFather
Name of Mother.: | SHWETA DATTARAM JADHAV e /1 DATTARAM RAMESH JADHAV
mﬁmﬁﬁ i i sdafe S
(nﬁ ﬁ - TRa TR ES 4. 51 @A, 60 T T .iha:nruﬁq 51Ae, 6‘0‘
f T WL gHI gl 1S Co o Tl Ermﬁgﬂ I
et | Parmanent s
Addreas of parents . BHARAV NAGARSRNO 51 FLATNOG0  address ' mrARAv NGRS, NO 51 FLAT NO 60
at the time of birth YASHAHREE SOC DHANORI PUNE 15 of parents : YASHAHREE SOC DHANORI PUNE 15
of the child : ' T T
1 :ﬁﬁ"ﬁ sh. . _ Date of Registration ; “ it
Registration No.: Jiioss i 05/‘1'0/20'1’7. _ |
Remarks (if anY) : | Signature of the rssumg authonty '
RAR ‘ C . -.Dr;Kalpana Baliwant
: ol Wﬁﬂﬁﬂ 0K SubReg trdr & 10fficer,
[s)rmmffléwm e ¢ Address of the lssumg authonty ‘Punt erﬁ ration
ate of Issue ,
25/07/2018 (e

This Certificate H Scan Signature And Therefore No Need Of Physrcal Slgnature
TAH GF-RI;T;T :;?(;;;l a;ngam%ﬁ . Ensure Registration of Every birth and death.
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