
Reccit 

Name of child: 

Datr of Birth 

Name c Mother 

Address df perenta 
at the ge af birth 
of the chld: 

egstration No. 

(tuC Unter section 1217 of te Rsgisiraton o Bithn & Deatha Act. 1969 and Rule 8/13 of ihe Moharashtra 

Registtic of t adeths Ryias, 2000) 

Remarks (f any): 

N2022223-1307-000018-2/30-Yerawada Kalas 

Thrs s t certty that the olowing infomation sas been taken from the original record ot brtts hich s ths register for 

aaca body) Euti of taat/ock: Havet of Dstricst Pune of htaharashtra State : ndia 

Date of issue 

2015B0037018 

aoVERNMENT OF MAHARASHTRA 

19092013 

HEALTH DEPARTMENT 

qu HgTATTrqtft 
PUNE MUNICIPAL CORPORATION 

FARIYA SSDDIQUI 

BIRTH CERTIFICATE 

230272022 

SAMIMA AARMOEMMAD STODIOUT 

E952 fe.91912021/ 

fR/Seal: 

Sex: 

Place of Birt: 

Name of Father: 

Parmanent 
address 
of parents 

Date of Regntration 

t 
Female 

KR) ETAL, PEONt 

VAARMHIAMMAD snpigtt 

IS/092015 

Signature of the issuing authorty 

De. KalpaRa lalwsat 
b Mqjtrar & Medkal 

Address of the lssing aolneily:Puno unicipal Corporation 
Nrth Drath Bepariat 

Ts o-EHHEsANSa EAnd Thefislour Rogist(afibiy oit EMigyklrth and death. 
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