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.. GOVERNMENT OF ODISHA

DEPARTMENT OF HEALTH AND FAMILY WELFARE

TALCHER MUNICIPALITY A9\ yUNICIPA
Issued ::Qmwn..@ @Hmr%m__m;myﬂ—)m@m m@ Dm.Sm—Mn_hWHF of OS.mm,m.. w5
Births and Deaths, Rule 2001.
This is to certify that the following information has been taken from the original record of birth which is in the
register for ........ TALCHER MUNICIPALITY . .......cooniiviiinniannvisiinns of Tahasil... TALCHER ............ccc..ee0
o Distioh:..... ANGHL........connnvoms of State of......ODISHA . ...
Date of Birth......... 06/12/2014 . ... Permanent Address... REMUAN NUA SAHL, ...
<, DR R R e A HATATOTA, TALCHER, ANGUL, ODISHA, INDIA ..
Name..OM CHARCHIT ROUT i e sbss s asis s sasmsi e
Name of Father. PRADEEP KUMAR ROUT Place of Birth... SUBDIVISIONAL HOSPITAL, . ..
Name of Mother. SIMA MOHANTY ... . TARGHIER.  ........oorocoomsermssssremmmssossaasssssesssasssssrsssssssmssesssssssmsssssss
Date Of Registration......... 11/12/2014 ... Registration No.................. 2268/2014 o
e o £ 'S
N om
_~—" REGISTRAR
Signature ofilssuing Authority
I Begistrarsicipaliny
irths & Deaths
Date : TALCHER MUNICIPALITY
28/10/2015
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