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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 Births and Deaths Rules, 2000)
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This is to certify that the following information has been taken from the original record of birth which is the regtster for
(local area/local body) Pune of tahsil / block : Haveli of District : Pune of Maharashtra State : India

IS A9 T o
Namsiot.child : SHANTANU TRIVEDI o RS Male
ST : EgicEaul : %
Date of Birth : S RS Jmmsmaosmg..qm S
ATE o1 AT - afee= qof 9@ : S
Mame of Mother : Name of Father : b :
PIYA TRIVEDI DEWANSHU TRIVEDL
| el T2 H.31 TA. 257/2 TR T s Sfee w2 .31 §A. 257/2 58
TS i ol SATETE gor.32 SHIFHE T ATETE 932
\ddres‘s of pa“?’”‘s FLAT NO 31 S.NO. 257/2 KHESE PARK Permanent FLAT NO 31 SNO. 2572 KHESE PARK
at the time of birth LOHEGAON PUNE .32 address LOHEGAON PUNE 32
~ of the child : of parents :
| ATEel . Treoft feme -

Registration No. :

Date of Regtstrahon 1570972017

g

1‘ frifira s W
‘ emarks (if any) : Signature of the issuing authority :
\ Dr. Sasrssiiant Deaiar
S Regiorar & Medicad Ofcrr
Ao femaren i i T T

1/ Seal : Address of the issuing auihordy - Pune Muricipal Corporation

an _Si _gn%nue And Therefore No Need Of Physical Signature.
Ensure Registration of Every birth and death.
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