
NO. 1 

Aa |NAME: J|A PRADEEP MANE / GI vaTy H 

A E / DATE OF BIRTH: 
24-03-2022 

UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 �ND RULE 8/13 OF THE MAHARASHTRA REGISTRATION OF BIRIIISs& 

DEATHS RULES 2000) 

THIS IS TO CERTIFY TH¤T THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHCH IS THE REGISTER FOR 

PUNE MUNICIPAL CORPORATION WADGAON SHERI WARD OF TAHSIL/BI,0CK PUNE CITY OF DISTRICT PUNE OF STATE/UNION TERRITORT 

MAHARASHTRA, INDIA. 

TWENTY-FOURTH-MARCH-TWO THOUSAND TWENTY TWO 

HIG / NAME OF MOTHER: 

DEEPALI PRADEEP MANE / ut Hag H 

aca 

ATTr HF. / MOTHER'S AADHAAR NO: 

PUNE MUNICIPAL CORPORATION WADGAON SHERI WARD 

DHANORI, PUNE, PUNE CITY, PUNE, 
MAHARASHTRA- 411015 

FTRTZ- 411015 

GUVERNMENT OF MAHARASHTRA 

HG | REGISTRATION NUMBER: 
B-2022: 27-90395-001667 

ST REMARKS (IF ANY): 

DEPARTMENT OF HEALTH 

TAI fawa IG | DATE OF ISSUE: 

04-98-2023 

UPDATED ON 
10-07-2023 11:44:48 

BIRTH CERTIFICATE 

GeAILGát 318-atsa yrT /ADDRESS OF PARENTS AT THE TIME OF T-3TI #0HI YA/ PERMANENT ADDRESS OF PARDNTS: 

BIRTH OF THE CHILD: 

KAMAL PARK. SARVE NO.18 , AANAD RUKHMINI NIWAS ROAD 11 B 

f /SEX: HfdI FEMALE 

GFA c.JT/ PLACE OF BIRTH: 

SAHYADRI HOSPITAL SHASTRINAGAR PUNE/T f 

afeH uo HIG | NAME OF FATHER: 

PRADEEP ANNA MANE / 9<TY 370T H 

FORM-5 

3T1 .H|F / FATHER'S AADHAAR NO: 

KAMAL PARK, SARVE NO.18, AANAD RUKHMINI NIWAS ROAD i1 B 

DHANORI, PUNE, PUNE CITY, PUNE 
MAHARASHTRA- 411015 

HATTE- 411015 

Gzu fHE / DATE OF REGISTRATION: 

08-04-2022 

fuffAA HTUTÌ HTÍHÁ/ ISsUING AUTHORITY 

SUB-REGISTRAR (BIRTH & DEAIH) 

PUNE MUNICIPAL CORPORATION WADG 1ON SHERI 1ARD 

THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FACSIMILE SIGNATURE OF THE ISSUING AUTHORITY 

THE GOVT. OF INDIA VIDE CIRCULAR NO 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS 

APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES". 

HE A I H-y reqt TT "J ENsURCREGISTRATION OF EVERY BIRTHAND DEATIH 
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