
JHI9T . Certificate No. 

Reccipt No. 

Name of child : 

Date of Birth: 

Name of Mother: 

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

Acuft s. : 
Registration No.: 

(ssued under section 12/17 of the Registration of Births & Deaths Ac., 1969 and Rule 8/13 of the Maharashtra 
Registration of Birth and Deaths Rules, 2000) 

Remarks (if any) : 

This is to certifry 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: India 

Date of Issue: 

N2019108-3066-000007-2/2-Yerwada 

2018B0045281 

GOVERNMENT OF MAHARASHTRA 

28 10/2018 

PINKI PJA 

HEALTH DEPARTMENT 

PUNE MUNICIPAL CORPORATION 

!54|8 

GHTHTUTa 
BIRTH CERTIFICATE 

ISHAAN SHEKHAR 

qrerefi qu.412207 

L-602 SAVANLAH RESIDENCY BAIF ROAD 
W 1GHOLI PU AE 412207 

oORATION OF THE 

OF POo 

f: 
Sex: 

Place of Birth: 

Name of Father : 

Parmanent 
address 
of parents : 

teuft fai# : 
Date of Registration : 

Male 

TH1- 4/ Form - 5 

1101HRIOODHOSPLAL P 

SANTOSII KUVAR 

Aalf quj 412207 

I-602S\VAVAI RESIDEVIB\FRO ) 
11GIOLI PUNE 412207 

3||02018 

Signature of the issuing authority: 

This Certificate lHaving ) Signature srefore No Need Or Physical Signature 

Dr. halpaa Balnant 
Sub Registur & \ledcal Oficer 

Brth-Death Departnent 

Address of the issuing authority : Pune Municipal Corporation 

Ensure Registration of Every birth and death. 
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