
Certiticate Puntng On Format 

war0RA Ncertificate NoN2024603-3400-000023-5/5-K.onlhawa Khurd 

Date of Birth: 

2018B0054496 rH 

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

qloj Iq: AZAM TAUSIF SHAIKH Name of child : 

21/12/2018 

Name of Mother: 

Registration tNo. 

This is to certify that the following information has been taken from the original record of birth vnich is ths reqster ior (local areallocal body) Pune of tahsil / block : Haveli of District: Pune of Maharashtra Stata: India 

Addre5 of parents 
at the tirrne of birth 
of the child: 

GOVERNMENT OF MAHARASHTRA 

Date of Issue : 

Rermarks (if any): 

PUNE MUNICIPAL CORPORATION 

NAGMA TAUS0F SHAIKH 

HEALTH DEPARTMENT 

BIRTH CERTIFICATE 

ORATION OF THE 
R1. 34o 

19503 

frao/Seal: 

foT: 
Sex: 

Place of Birth: 

Name of Father: 

Permanent 
address 

of parents: 

itqon feis : 
Dato of Reglstration: 

Male 

wiforur qH: 

KAMALA NERU H0S 

gi Form -5 

TAUSIFRAFTK SL\INE 

2612/201s 

Signature of the issulng authonty . 0c Nspanst 

Address ol the issuing authoty . Pune Muticipal copeon 

This Certificate Ilaving Scan Signature And Therefore No Need Or Physical Siynature 

Ensure Registration of Evory birth and death. 

http://103.249.97.46/NIPUBIRTHDEATHTransaction/NI DD BIRTH CERT PRINT A_NEWaspx?CENTER NAME=Konah 
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