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TR 7 77 AR0T FFATAEHA, 1969 TAT FAA 12/17

{ISSUED UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE MAHARASHTRA

REGISTRATION OF BIRTHS & DEATHS RULES 2000)
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| TERRITORY MAHARASHTRA, INDIA.

l 79 / NAME: ANANYA ABHISHEK MANE

F+= Ti1E | DATE OF BIRTH:
10-06-2020
TENTH-JUNE-TWO THOUSAND TWENTY

FrE9 g0 719 / NAME OF MOTHER:
| RICHA ABHISHEK MANE

FreT FH@ / MOTHER'S AADHAAR NO:

AT FeETEAEET AE-ATZETa YT / ADDRESS OF PARENTS AT
THE TIME OF BIRTH OF THE CHILD:

301 , OM RESIDENCY , TUSHAR PARK,

DHANOR] , PUNE, , PUNE CITY, PUNE, MAHARASHTRA- 411015

A7777 FHTF | REGISTRATION NUMBER:
B-2020: 27-90395-003709

‘1 3137 | REMARKS (IF ANY)
i
i

| e frer s | DATE OF ISSUE:
4 11-12-2023

| .
{ {

UPDATED ON
3108202307156

DEPARTMENT OF HEALTH
PUNE MUNICIPAL CORPORATION WADGAON SHERI WARD

S GHTOT
BIRTH CERTIFICATE
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| THIS 1S TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE
REGISTER FOR PUNE MUNICIPAL CORPORATION WADGAON SHERI WARD OF TAHSIL/BLOCK PUNE CITY OF DISTRICT PUNE OF STATE/UNION |
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T397 / SEX: ATeAT / FEMALE

== f&=T/ PLACE OF BIRTH:
SHREE KALYANI NURSING HOME PUNE

af¥wrer qff A9 / NAME OF FATHER:
ABHISHEK ARUN MANE

T FATE / FATHER'S AADHAAR NO:

TS afe=ren FTgaT U PERMANENT ADDRESS OF PARENTS:
301, OM RESIDENCY, TUSHAR PARK,

DHANORI, PUNE, PUNE CITY, PUNE,

MAHARASHTRA- 411015

=TT 5%/ DATE OF REGISTRATION:
15-08-2020

i

T FvoTd WITEEET / ISSUING AUTHORITY :

syafigr (@ T 7T
SUB-REGISTRAR (BIRTH & DEATH)

PUNE MUNICIPAL CORPORATION WADGAON SHERI WARD

“THIS 1S A COMPUTER GENFRATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY"
THE GOV OF INDIA VIDP CIHCULAR NO . 1/1272014 VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CEICTFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".
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