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Chief Registrir ot Birthg .nd DeathB
tidd d.dJnr6 dg.

(t3.i$.ilii! €Qnc$*, r969d l2l17dcdr !dd!6 Enriro i.a.$.d^(. ldbibtlcJ rt99d acdl$ 8/l3d $cdd *,ndoi6)
BIRTH CERTIFICA'E

(lssu€d Under Section 1217 ol lhe RaD Act, 1969 and Rulo d13 of ths KRBo Rulss. 1999)
gr dCEod JddD-olq ddr.qrE oiqd dgnnA d{o$ dd,odes d.oD3d (r9a!/dqro)d Odd8dood .3dJ doDoddjd d)]ao

oo$dobod drldd,otronndo$od EdDdedEd(Jlhd
Thts is to certify that ths tolowino infomarion h.s been taken.from the odgtnat record of birth whtch rs ihe register,or Nipanl(CMC) (village/lown ) of Chikodt-tiatuk of Betagavt districL of.Karnataka St;b

o
, edd)

Date of Bitth

5) 6ad)ob ddd)

debE!

VEDIKA

28t10t2019

d/r.no dDdrd

SONALI POWAR

2) OotJ

Sex

dB)

Female

z) Arbrd addd ddabd' dodoatuaid Av.ad.

l\4attiwade, dJdseo, dgrDJ, 8d).Bd
Address of parents at the time of biih of the chitd:
., Mattiwade, Mattiwade,Hukeri,Beiagavi,KarnaraKa

e) dacodd do4, 803021n/Bt2019to03215

n) daa(otedd?d.b adA)

13) ddtaa d4 dadd agAja1ot) d&
S A natu rc of I s sui ng Authority

4) ddddad nd patitNursing Home, Njpani, NipaniPlaceofBjtth (CMo),Chikodi,Belagavi,Kamataka
--6) dadot ddd .idezt d,!ar,d

Name ofFather NILESH POWAR
B) doddeoTobd eraabo and
N4attiwado, d)tBeo, dg|fra, ED.Eld
Peamanent address of parents:

., [4attiwade, Mattiwade, Hukeri,Betagavi,Karnataka

dntaeodddaacu 0311212019
Date of Registrclion:

t4 .t dh.Na, 13/121201|9

Date of Apptoval
. 4 qeDE ddJ dodd ag1'a1ol) avDd

DaIe of lssue 13t12t2019

'' EgolJlcd) add $+ ddrad dofodr6ci,rd) $rlJdariD! "
'Ensure rsgislration of every bilth and death"

Actdress of the issuing aut oily Heafth Inspector/Ofljcer
_ ______J\ippani, Chikodi Taluk, Belagavi District
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Nate : Fot Ontke va.ifrcation pleasa Visit 1/ww.ejanna.ka..nic.in


