
*O pay 

4HU4a . / Certificate No. 
Receipt No. 

qloo|Iq : 
Name of child : 

Date of Birth: 

Name of Mother: 

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

tzuft s. : 
Registration No.: 

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

RI : 

2018B0053689 N202212s-3303-000001-4/5-Nagar Road (Vadgaonsheri) 

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 body) Pune of tahsil/ block: Haveli of District: Pune of Maharashtra State : India 

Remarks (if any) : 

GOVERNMENT OF MAHARASHTRA 

04/10/2018 

HEALTH DEPARTMENT 

PUNE MUNICIPAL CORPORATION 
yut 4g-Ruifetal 

BIRTH CERTIFICATE 

KIYANSH PANKAJ JADHAV 

AARTI PANKAJ JADHAV 

53145 

S.NO.48/2 DHANALAXMI 

qi48/2 HGT0 AAITUNAK 
qGIE T yu 411014 

25/01/2022 

SOC.GANESHNAGAR WADGAONSHERI 
PUNE 411014 

qÄ34459 fà.17/12/2018 
PAL COAPORATIO 

feT : 
Sex: 

fs: 
Place of Birth: 

Name of Father: 

Parmanent 
address 
of parents: 

teuft fzi : 
Date of Registration: 

Male 

C.T. NURSING HOME PUNE 

PANKAJ SHEKHAR JADHAV 

qSG YIyu 411014 

S.NO.482 DHANALAXMI 

4Form -5 

SOC.GANESHNAGAR WADGAONSHERI 
PUNE 411014 

17/12/2018 

Dr. Kalpana Baliwant 
uf UII SIeoli HNstras Medical 

omcer Sianature of the issuing authority Birth-Death Department 

THUTa f<qHY SHrcate Having Scan SigratðSeakc fherefote BhyiseligppE Municipal Corporation Date of Issue: 

Ensure Registration of Every birth and death. 
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