
iyon Certicste No 

Name of child 

Date ot Birth 

Narme of Mother : 

Address of parents 
at the time of brith 
of the child : 

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

Registratkon of Biths and Deaths Rules, 2000) 

Reglstration No. 

This (s to certily that the following information has been taken from the original record of birth which is the reaisterfor 

ocal arsalocal body) Pune of tahsit/ block: Havell of District: Pune of Maharashtra State 

Remarks (4 any): 

Date of lssue 

26/01/2011 
26/01/2011 

2012B0004920 

GOVERNMENT OF MAHARASHTRA 

HT4i.5 #32 

N20 0os.764 00n033-2/5 DUPLICATE 

CIPAL Co 

PUNE MUNICIPAL CORPORATION 

PORATION 

05/03/214 

HEALTH DEPARTMENT 

BIRTH CERTIFICATE 

OF THE 

fan 
Sex. 

Place of Birth 

Name of Father 

Permanent 
address 
of parents 

Male 

09/01/2012 

y-4/ Focm6 

Date of Regstration 

Signature of the issuing authority 

Address of thc issuing authority;Pune unicpa Copotaon 

Ensure Registration of Every birth and death. 
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