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THIE 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 STATEfUNION
TERRITORY ODISHA, INDIA

Dan =6 [ NAME: LORIA SAHOOD &ra | SEX: A%a [ FEMALE

@7, 4= | DATE OF BIRTH: #% @@ / PLACE OF BIRTH:
06-10-2016 SIDHARTH HOSPITAL
SIXTH-OCTOBER-TWO THOUSAKD SIXTEEN

Fisrs 5 [ NAME OF MOTHER: H6rs FF | NAME OF FATHER:
MOTIRALA SAHDO SANJAY KUMAR SAHDO

25 205 [ MOTHER'S AADHAAR NO: ZiniiE @16 / FATHER'S AADHAAR NO:

2 @f @90 52 Mel ere So@ | ADDRESS OF PARENTS AT THE TIME OF Gt swere gl Soay PERMANENT ADDRESS OF PARENTS:
Bi OF THE CHILD:

KANDHARERENI, . TALCHER SADAR, ANGJUL . DDISHA KANDHABERENI, TALCHER SADAR, ANGUL ,

ODISHA
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"THIS IS A COMPUTER GENERATED CERTIFICATE. *
" THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CHS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES™.
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