
Reçsita8No. 

Name of child: 

Date of Birth : 

Name of Mother: 

Address of parents 

at the tirme of birth 
of the child: 

(lssued under section 12/17 of the Registration of Births & Deaths Act., 1969 and Rule 8/13 of the Maharashtra 
Registration of Birth and Deaths Rules, 2000) 

Reg1stration No. : 

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 

Remarks (if any) : 

2016B0018306 N20161215-2907-00040-3/3-Sangam Wadi 

Date of Issue 

27/04/2016 

18156a 

GOVERNMENT OF MAHARASHTRA 

HEALTH DEPARTMENT 

15/12/2016 

PUNE MUNICIPAL CORPORATION 

BIRTH CERTIFICATE 

THE CIT 
fArEI/Seal: 

feT: 
Sex: 

Place of Birth: 

Name of Father: 

Permanent 
address 
of parents: 

atzuft fzia5 : 
Date of Registration: 

Female 

T441 - 4/ Form -5 

SASOON HOSPITAL., PUNE 

30/04/2016 

Signature of the issuing authority 
Dr.S.T.Pardeshi 

Registrar& Health Officer 
Birth-Death Degartment Address of the issuing authority: Pune Municipal Corporation 

This Certificate Having soan Signature 'And Therefore No Need Of Physical Signature. 
Ensure Registration of Every birth and death. 
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