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Name of child: 

Date of Birth : 

Name of Mother: 

(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) 

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 birth which is the register for 

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

ateuft s. 
Registration No.: 

I: 

2018B0020334 
N2018808-3018-000007-4/5-Sangam Wadi 

Remarks (if any) : 

JHIUIA fcIaI fI : 
Date of Issue: 

OVERNMENT OF MAHARASHTRA 

ANANYA 

PUNE MUNICIPAL CORPORATION 

07/05/20 18 

HEALTH DEPARTMENT 

2y 

NISHA LOKESII SILARMA 

AUHICIP4L 

S NO. 281 FLAT NO. B-301 J.D 
CRYSTAL SOC. SATIIE WASTI 
LOHEGAON PUNE 47 

Sr.950 ect/Seal: 
08/08/2018 

fM: 
Sex 

JfAIN : 
Place of Birth: 

Name of Father: 

Parmanent 
address 

of parents: 

Date of Registration : 

Female 

T41 -4 / Form -5 

INLACK& BUDHARANI HOSPITAL 

PUNE 

LOKESI RAMPREET SHARM 

HA.281 ii 301.RA 

S NO. 281 FLAT NO. B-301 J.D 
CRYSTAL SOC. SATHE WASTI 
L.OHEGAON PUNE47 

15/05/2018 

Signature of the issuing authority Dr. Kalpana Baliwant 
Sub Registrar & Medicat Orficer 

Birth-Death Department 

Address of the issuing authority : Pune Municipal Corporation 
This Certificate Having Scan Signature And Therefore No Need Of Physical Signaturc. 

Ensure Registration of Every birth and death. 
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