
gHUT4T HIh / Certificate No. 

Name for child:. 

Date of Birth 

Full Name for Mother 

(Issueed Under section 12/17 of the Registration of Birth & Deaths Act, 1969 and 8/13 of the 

Maharashtra Registration of Births and Deaths rules,.2000) 

This is to certify that the following Information has been taken from the orignal record of birth which is 
of tahsil/block 

the register for (local area/local body). 

Registration No. 

Government of Maharashtra 

T: 
Remark (lf any) 

Health Department 

Name of local body issuing Cetificates 

oCl091209 

Address of Parents at the time of birth of the child 

Date of Issue of certificate 

34131200 9 

Birth Certificate 

|frra/Seal 

fT : 
Sex 

Place of Birth 

141 -4/ Form -5 

Full Name for Father 

Parmanent Address of Parents 

Date of Registration 

Signature of the Issuing authorityGi-I 

Address of the issuing authority 

"yg I4 341fUT y 1I ICRA a HT" "Ensure Registration of every birth & death" 
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