
CAHTU9A S. Certificate No. 

f 

Name of child: 

Date of Birth. 

Name of Mother: 

Address of parents 
at the time of birth 

of the child 

(lssued 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) 

teui . 
Registration No.: 

This is to certify that the following information has been taken from the original record of birth which is the register for 
(local arealocal body) Pune of tahsil/ block:Haveli of District: Pune of Maharashtra State 

T: 

N2015919-2732-000012-5/5-Sangam Wadi 

Remarks (if any) : 

Date of Issue 

GOVERNMENT OF MAHARASHTRA 

PUNE MUNICIPAL CORPORATION 

24/12/2014 
24/12/2014 

HEALTH DEPARTMENT 

GRANTH SHARMA 

BIRTH CERTIFICATE 

MEENAL NAVIN SHARMA 

Hdi-51, tt. qu-15 

DHANORI PUNE-15 

FLAT N0 A-12 NAVNATH SHREE 
BHAIRAV NAGAR SR NO S1, 

2015B0001303 

19/09/2015 

ORATION 

Fe1:9o 

fe : 
Sex: 

Place of Birth: 

Name of Father: 

Parmanent 
address 
of parents: 

Male 

4- 4 Form - 5 

SERENE HOSPITAL,PVI.LTD.,PUNE 

NAVIN KISHORE SHARMA 

Hi-51, 4rd. yu-15 

FLAT N0 A-12 NAVNATH SHREE 
BHATRAV NAGAR SR NO S1, 
DHANORI PUNE-15 

09/01/2015 
Date of Registration ; 

Signature of the issuing authority . 

Address of the issuing authority : Pune Municipal Corporation 

Ensure Registration of Every birth and death. 
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