
SHTUTT Se0oREStficate No. 

Name of child : 

G-feiG : 
Date of Birth: 

Name of Mother: 

Address of parents 
at the time of birth 
of the child 

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

Registration of Births and Deaths Rules, 2000) 

ateuft . 
Registration No. : 

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

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

TI : 

Remarks (if any): 

Date of Issue: 

N2018221-3052-000030-2/5-Yerwada 

29/09/2015 

quj 47 

2015B0040654 

S4793 

GOVERNMENT OF MAHARASHTRA 

21/02/2018 

HEALTH DEPARTMENT 

PUNE MUNICIPAL CORPORATION 

BIRTH CERTIFICATE 

ATION OF 

HE CIT) 
OF POONA 

O/Seär: 

fI: 
Sex: 

64ST 195 

-yfaA1U : 
Place of Birth: 

Name of Father 

Permanent 
address 
of parents : 

Date of Registration : 

Male 

44-4 /Forrn - 5 

NIRAMAYA HOSPITAL, PUNE 

got 47 

03/10/2015 

Dr. Suryakant Deokar 

ThËs Certificate Having Scan Signuas 4nd THtefgre. NgReSSURa authority : Pune Municipal Corporation 

Sianature of the issuing authaipistrar & Medical Offcer 
Birth-Death Department 

Ensure Registration of Every birth and death. 
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