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BIRTH CERTIFICATE

eea8 Gas, oot @ A9 r/em EQQIEQ oow ecIasl ' {ISSUED UNDER
1969 AND RULE 8/13 OF THE ODISHA REGISTRATION OF BIRTHS & DEATHS

& COMMUNITY HEALTR

THIS IS TO CERTIFY THAT THE HI.LDWING 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.

9291 317 / NAME: SUBHASMITA SAHDO

@@ o1& / DATE OF BIRTH:
08-09-2018
EIGHTH-SEPTEMBER-TWO THOUSAND EIGHTEEN

sware a1 /| NAME OF MOTHER:
SUMITA NAYAK

Za1e o / MOTHER'S AADHAAR NO:

2 @7 994 &2 MIs1 9ere 5248l | ADDRESS OF PARENTS AT THE TIME OF

OF THE CHILD:
DERA COLLIERY TOWNSHIP, , COLLIERY , ANGUL , ODISHA
g@ead 34 / REGISTRATION NUMBER:
B-2018: 21-01512-002219
Fi@@4 | REMARKS (IF ANY):

#en® DIeel / DATE OF ISSUE:
03-11-2018

UPDATED ON :
03-11-2018 15:03:11

@el [ SEX: 51971 / FEMALE

@@, Q17 / PLACE OF BIRTH:
KRISHNA CLINIC

E @ere @iFt / NAME OF FATHER:
- SUSANTA SAHOO

2ie @1 / FATHER'S AADHAAR NO:
Al siere gidl O@ay PERMANENT ADDRESS OF PARENTS:
DERA COLLIERY TOWNSHIP, COLLIERY , ANGUL ,

ODISHA
SrReQ¢ S1Ga / DATE OF REGISTRATION:

01-10-2018
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Fesia eieis] / ISSUING AUTHORITY -

se@ga () @
RE(,I‘EI!{\R[BIRH! DE‘\T]IJ

COMMUNITY HEALTH CENTER GODIBANDHA

LTI
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"THIS IS 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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