
NO, 1 

Fa| NAME: PRANIK MAYUR CHAVAN / iua Ht yo5T 

Sr IG | DATE OF BIRTH: 
09-09-2021 
NINTH-SEPTEMBER-TWO THOUSAND TWENTY ONE 

UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 ¨ND RULE 8/13 OF THE MAHARASHTRA REGISTRATION OF BIRTHS & 
DEATHS RULES 2000) 

u H NAME OF MOTHER: 

THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER FOR S R 
TMEDICAL COLLEGE HOSPITAL AMBEJOGAI OF TAHSILIBLOCK AMBEIOGAI OF DISTRICT BEED OF STATE/UNION TERRITORY MAHARASHTRA, INDIA. 

POOJA MAYUR CHAVAN / qGT H4T yaU 

TT HE / MOTHER'S AADHAAR N0: 

TIME OF BIRTH OF THE CHILD: 

AMBEJOGAI, AMBEJOGAI, BEED. 
MAHARASHTRA- 431s17 

HETATZ- 431517 

TZTT TeTAÉT Hr$-afsiat at /ADDRESs OF PARENTS AT THE 

1T Ha |REGISTRATION NUMBER: 
B-2022: 27-90764-000363 

STT / REMARKS (IF ANY): 

GOVERNMENT OF MAHARASHTR� 

THTUTTT faeT fIG | DATE OF ISSUE: 
06-01-2022 

DEPARTMENT OF HEALTH 

SRT MEDICAL COLLEGE HOSPITAL AMBEJOGAI 

UPDATED ON 
06-01-2022 10:50:42 

BIRTH CERTIFICATE 

18, Name of the Guaralan 

feuT / SEX: yog / MALE 

frH fgU/ PLACE OF BIRTH: 
SWAMI RAMANAND TEERTH RURAL GOVT. MEDICAL COLLEGE & HOSPITAL, 

afs di q° HrT NAME OF FATHER: 
MAYUR MANOHAR CHAVAN / HYT HTET YoEIU 

3HTTT GhHÍF / FATHER'S AADHAAR NO: 

3HTS-a1SlaI A4AUT TTy PERMANENT ADDRESS OF PAREN I'S: 

AMBEJOGAI, AMBEJOGAI, BEED, 
MAHARASHTRA- 431517 

341GTE (& FA), 3ATGIE, fas, 
AETRTZ- 431517 

gt faGE / DATE OF REGISTRATION: 
06-01-2022 

FORM-5 

ffif arurt Ifëartt / ISSUING AUTHORITY: 
fT ( 

REGISTRAR (BIRTH & D�ATH) 

SRTMEDICAL COLLEGE HOSPITAL AMBEJOGAI 

"THIS ISA COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORTY" " THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FORALL OFFICIAL PURPOSES". 
" wE TT qt qcT tt arA T / ENSURE REGISTRATION OF EVERY DBIRTIL AND DEATI" 

in the School: 
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