
yHTU4A 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: 

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) 

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 

Date of Issue : 

N2019108-3066-000008-2/2-Yerwada 

2018B0045298 

28/10/2018 

PINKI PUJN 

GOVERNMENT OF MAHARASHTRA 

ISHIKA SHEKHAR 

45419 

08/01 

HEALTH DEPARTMENT 

PUNE MUNICIPAL CORPORATION 

GHTHTUTA 

BIRTH CERTIFICATE 

This Certitficate lHaving 

1g aIalcl yui. 412207 

L-602 S 1ILAH RESIDEN) BAIF RO\D 
W 1GH0LPUNE 412207 

RORATIOJ OF THE 

fe : 
Sex: 

Place of Birth: 

Name of Father: 

Parmanent 

address 
of parents : 

Date of Registration 

Female 

MOTHERHOOD HOSPITALPUNE 

SILTOSIL KUNLAR 

41-4/ Form -5 

its aiatel yui 412207 

1602 Sl|\L RESIDECI B1IE ROVD 
| GU0LTPL \E 12207 

31/10 2018 

Signature of the issuing authority : 
Sub 

Dr. Kalpana Balhwant 
Registrar & \ledical Officer 

Birth-Death Department 

Address of the issuing authority: Pune Municipal Corporation 

Nenature AndMreore No Need Of Phy sical Signature. 

Ensure Registration of Every birth and death. 
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