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VHTOTi h. / Certificate No. 
Receipt No. 

Name of child 

Date of Birth: 

Name of Mother: 

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

aicuft s. : 
Registration No.: 

(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) 

yRI: 
Remarks (if any) : 

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 

N2019828-3172-000007-1/2 FREE COPY-Ghole Road 
2018B0043197 

05/10/2018 

SOVERNMENT OF MAHARASHTRA 

PUNE 

HEALTH DEPARTMENT 

42077 

PUNE MUNICIPAL CORPORATION 

ADHVITA MANOJ PILLAY 

BIRTH CERTIFICATE 

28/08/2019 

POOJA MANOJ PILLAY 

PIMPLEGURAV TRUPTI SADAN FLAT NO 

AL 
JNICIO 

FOR THE GITY 
OF PUNE 

f 
Sex: 

YSeal: 

Place of Birth: 

Name of Father : 

Parmanent 
address 

of parents: 

CORD 
aieuf faaia5 : 
Date of Registration : 

441-4 /Form - 5 

Female 

SUTIKA SEVA MANDIR, PUNE 

MANOJ KRISHNAMURTHY PILLAY 

PIMPLEGURAV TRUPTI SADAN FLAT NO 
PUNE 

11/10/2018 

Sidnature of the issuing authority : Sub Registrar & Medical Officer 
Birth-Death Department 

Dr. Kalpana Baliw ant 

Date of lsFhe Certificate Having Scan Snatiurg AndtoetofUNE NHAPUtars;nagunicipal Corporation 

Ensure Registration of Every birth and death. 
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