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BIRTH CERTIFICATE

(@] 504 OFeE SRS , s @ XIQI 03/e9 G2 388l RRSIPY THRAE AU, 3008 Q AU /oM BRaIsa 9917 PSR ) (ISSUED UNDER
SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE ODISHA REGISTRATION OF BIRTHS & DEATHS
RULES 2001)
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THIS IS 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.

ge1s1 @ISt | NAME: ANUSKA SAHOO &rel | SEX: 51871 / FEMALE
f&oﬁﬁﬁ’,f DATE OIFBIRTH: @R gi% /PLACE OF BIRTH:

SIXTEENTH-JANUARY-TWO THOUSAND SEVENTEEN GODIBANDHA CHC

Fiere @is1 / NAME OF MOTHER: 86re @5t / NAME OF FATHER:
MINATI PRADHAN RANJAN KUMAR SAHOO
zile Sie / MOTHER'S AADHAAR NO: ZirI @ief / FATHER'S AADHAAR NO:

8§ & @7, 9715 6@ FIeI Gere 04l / ADDRESS OF PARENTS AT THE TIME OF del slieres Qg Gealy PERMANENT ADDRESS OF PARENTS:
BIRTH OF THE CHILD:

DERA COLLIERY TOWNSHIP, , COLLIERY , ANGUL , ODISHA BIRIBOLEI, PARAJANG , DHENKANAL,
ODISHA

T8 eyl / REGISTRATION NUMBER: TE@EE S1&3 / DATE OF REGISTRATION:

B-2017: 21-01512-000320 03-02-2017

Fige4 / REMARKS (IF ANY):

&«

Fegm @IGs | DATE OF ISSUE: fFacm sl / 1 ORITY :

19-08-2020 5
6@ (@R 6 5oy )
REGISTRAR (BIRTH & DEATH)

COMMUNITY HEALTH CENTER GODIBANDHA

~ WZO
)
UPDATED ON : A

19-08-2020 10:37:04

“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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