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% GOVERNMENT OF ODISHA'

\d f DEPARTMENT OF HEALTH AND FAMILY WELFARE
‘ ANGUL MUNICIPALITY

> CERTIFICATE OF BIRTH

Issued under section 12/17 of the Registration of Births and Deaths Act, 1969 and rules of Odisha
Births and Deaths, Rule 2001.
I'his is to certify that the following information has been taken from the original record of birth which is in the
register for .......... .ANGULMUNICIPALITY ... .=. of Tahasil.............ANGUL. . . .

of District..... ANGUL . of State of ............ ODISHA

—

Date of Birth........30/10/2017 Permanent Address. MANIKAM/ 3 HME}ZOP, .......

........................... LECEEE e i R o

Sk R s DHENKANAL, ODISHA,INDIA |
Zm_:m_:acz.?_ﬁr—w:?ﬂ_x

Name of Father...... PHALGUNI w>aw. Place of Birth..... ARETE CARE ZOwEﬁ?T ANGUL

Name of Mother...... EIPIBALA BARIK

N

L
Signature of
| Re

" Births & Deaths
Dat 30/11/2017 ANGUL MUNICIPALITV
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