
Hi6/ Certificate No 

Name cf child: 

Date of Birth: 

Full Name of Mother : 

Issued 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.) 

Sangli 

Tnis Is to certify that the following information has been taken from the original record of birth which is the register for (local area 

I local body) - Sangli Miraj Kupwad city Corporation, of tahsil / block - Miraj , of District - Sangli of Maharashtra State 

Anish 

Registration No: 

Rermarks (if any) 

110700 

GOVERNMENT OFMAHARASHTRA 

Namrata Anil Khiraje 

420 

Sangli Miraj - Kupwad City Corporation 

Date of issue of certificat : 

HEALTH DEPARTMENT 

Name of local body issuing certificates 

22/12/2020 

BIRTH CERTIFICATE 

9112121 

fT: 

Address of parents at the time of birth of the child: Pernmanent address of Parents: 

17/02/2021 

Sex: 

Male 

Navjivan Hospital,Sangli 
Place of Birth: 

Full Name of Father: 

Anil Malgonda Khiraje 

ateuft fza: 

Ugarkhurd Tal.Athani Dist. Belgaum 

Date of Registration: 

Form -5 

12/01/2021 

favffrd oÝ REGISTOER BRIFA & DEATH,. 
MADsAyli_M0NgjQtkepwad City, 

Corpor�tion. 

res6t issuingauthority 
sri Ma HupwadCity Corporation 

DnsitROsation of every birth & death" 
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