
sra 6, / Certifcate No 

Receipt No, 

Name of child 

Date of Birth: 

(Issued under section 12/17 of the Registration of Births & Deaths Act., 1969 and Rule B/13 of the Maharashtra 

Registration of Birth and Deaths Rules, 2000) 

Name of Mother 

Address of parents 
at the time of birth 

of the child 

This is to certify that the following information has been taken from the originai record of birth which is the register 

(local area local body) Pune of tahsil / block Haveli of District Pune of Maharashtra State :India 

teuft . : 
Registration No.: 

Remarks (if any) : 

Date of ssue 
This 

2018B001 7817 
N2018608-3018-0003-66 Sangam W adi 

SCGoVERNMENT OF MAHARASHTRA 
3TrTa faTT 

17309 

23/04/2018 

PUNE MUNICIPAL CORPORATION 

08/06/2018 

HEALTH DEPARTMENT 

BIRTH CERTIFICATE 

UNICH 

fRres Seal. 

fe 
Sex 

Place of Birth 

Name of Father 

Parmanent 

address 

of parents : 

ateuft faiH : 
Date of Registration: 

Male 

INLACK & BUDHARANI HOSPITAL. PINE 

24/04/2018 

Signature of the issuing authority 

for 

Dr. Kalpana Baliwant 
Sub Registrar & Medical Offieer 

Birth-Death Department 

Address of the issuing au�horFty; Pune Municipal Corporation 

Certificate Having Scan Signature And Therefore No Need Of Physical Signature. 

Ensure Registration of cvery birth and death. 
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