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GOVERNMENT OF ODISHA
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e DEPARTMENT OF HEALTH AND FAMILY WELFARE
e TALCHER MUNICIPALITY
L
: CERTIFICATE, QE BIRLH
. Issued under section 12/17 of the Kegistration of Births an Deallis Act, wd rules of Odisha
:| Births and Deaths, Rule 2001. ’ I
": This is to certify that the following information has been taken from the original record of birth which is n the
» register for .........AlCher MURICIPAlEY oot of Tahasil.. . TALCHER ..
: of District....... ANGUL ... _ofState of..... ODISHA ...
‘ T ] -
" Date of Burth......... 10/11/2018 .. s Permanent Address. J1LINDA, HENSMUL, E
[ ] 1
3 FEMALE TALCHER, ANGUL, ODISHA. INDIA
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.
s|  emeor e SATYA RANJAN SAHOO Place of Birth. SANJIBANI CLINIC, TALCHER ..
L ]

Name of Mother. SWAGATIKA PRADHAN ..
Date Of Ru__mratmn15ﬁ1‘2ﬂm Registration 1\01395"2“18
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Lacation: TALCHER
mote: I is a digitally signed electrunically gencerated certificate and therefare needs no ink-signed signature. .
i _ = ok : : ) ; Signature of Issuing Authorily
This cortificate |8 issucd as per section 4,5 & 6 of Information Technology Act 2060 and its subsequent

amendments in 2008, For any query, please visit hitps:iw wiwulbodisha.zov.in, Tampering of this certificate : HEQ!:B'[I‘H!‘
o il :ﬂra{;t premal actio. Births & Deaths
| Date™ TALCHER MUNICIPALITY
12/02/2019
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