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GOVERNMENT OF MAHARASHTRA 3

3 T
HEALTH DEPARTMENT

qul HgTATRITeTehT

PUNE MUNICIPAL CORPORATION

ST+H THTIT9A
BIRTH CERTIFICATE

(St & g Aot srfirfaem, % &% = e 93 /2 Tfor HEny S o gy vt frm 2000 3 W ¢ /€3 1 S e TR,
(Issued 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)

ST F0ATA Aq TR i, WIeie Hfed! AT He5 ATITGTeAT Aeaiqd Svar STeiel 3ire. S 1 (Tenfies &) qot aree ;
AT e : qut Herg TS diadid 3gE AR,

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

$ ¢ =l
qreTd A9 AARNA SANTOSH NIKALJE fem Female
Name of child : Sex ;
v 20/11/2017 s FAT TR g, T
. '. . DEENANATH MANGESHKAR HOSPITAL,
Date of Birth : Place of Birth : PUNE
SEERURCE feeft Fare s R o 1 ey firg femes
i DEEPALI SANTOSH NIKALJE ; SANTOSH GIRAJU NIKA LJE
Name of Mother : Name of Father :
4/65 TTUIT I 3EST 701, 6 oA . 4/65 0T TR AT U1 6 O]
T T S & fermy TR feerran wferH
318 afeer=n e FHIIHET I
4/65 GANESH NAGAR YERAWADA PUNE 4/65 GANESH NAGAR YERAWADA PUNE
06 NEAR GANPATI MANDIR 06 NEAR GANPATI MANDIR
Address of parents Permanent
at the time of birth address
of the child : of parents :
; 49093 : : 22/11/2017
Fieoft . Fieuft e .

Registration No. : Date of Registration : ﬁ

QRT : E” l\:l“ h{UTT=AT HTIEfhI E}]Ef Elél Dr. Suryakant Deokar
. : egictrar & Medical Officer
Remarks (if any) : Signature of the issuing auth®itf bl i ftile

Wﬁﬁﬂ@eﬁ?ﬁﬁa{e Havmg Sean blgnalure And Therefomﬁ% Physical Signature.

Date of Issue : : ﬁlﬂﬁn“l /Seal : - Address of the issuing authority : Pune Municipal Corporation

e W ST geget Elzmq:l'c;ﬁﬂ%ﬁ CIETRC T Ensure Registration of Every birth and death.




