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THIS 15 TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE
REGISTER FOR COMMUNITY HEALTH CENTER GODIBANDHA OF TAHSIL/BLOCK TALCHER SADAR OF DISTRICT ANGUL OF STATE/UNION

TERRITORY ODISHA, INDIA.

gas G [ NAME: HIMESH MOHANTY

@7 G158 | DATE OF BIRTH:
27-08-2019
TWENTY-SEVENTH-AUGUST-TWO THOUSAND NINETEEN

Fiela &iF [ NAME OF MOTHER:
LILI MOHANTY

e 646 [ MOTHER'S AADHAAR NO:

G @9, @R &2 Fie 9ere G924 | ADDRESS OF PARENTS AT THE TIME OF BIRTH

OF THE CHILD:

RAJADANGA, , KHAMAR , ANGUL , ODISHA

TEead Ted | REGISTRATION NUMEER:
B-2019: 21-01512-002320

Aiged | REMAREKS (IF ANY):

Fanw PIa¥ [ DATE OF 1SSUE:
21-03-2020

UPDATED ON :
21-03-2020 12:45:00

a3 [ SEX: 938 / MALE

@R, @ / PLACE OF BIRTH:
S5 HOSPITAL

f@rs @5 | NAME OF FATHER:
MAND| EUMAR MOHANTY

ziiG @i [ FATHER'S AADHAAR NO:

@61 seere Qial S@aw PERMANENT ADDRESS OF
PARENTS:

RAJADANGA, KHAMAR , ANGUL ,
ODISHA

Tewad 5i6e / DATE OF REGISTRATION.
(4-09-2019
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s (97 & 79y )
REGISTHAR (BIRTH EATH)

COMMUNITY HEALTH CENTER GODIBANDHA

“THIS 1S A COMPUTER GENERATED CERTIFICATE. ©
“ 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”
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