
RIMS4 

6 odonua aa DEPARTMENT OF HEALTH AND FAMILY WELFARE 

FORM-5 

NO. 1 

GOVERNMENT OF ODISILA 

OMMUNITY 
HEALTH CENTER 

GODIBANDIHA 

Guis BIRTH CERTIFICATE 

20 TOPAa añan, eCSE A aI e9/ep oel eõai oRgOY 
TËOaA AAN, 900e Ra T/em anaisa goin esIIRI) (ISSUED UNDER 

TON 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE ODISHA 
REGISTRATION OF BIRTHS &DEATHS 

RULES 2001) 

e SANaN R,ÁHO ge eRa 1n aSneIg qõ0 60Iaa, 
G061 G4 A gAl eres ooan/ 9 coMMUNITY HEALTH 

CENTER GODIBANDHA OI 6Q@8 60 9A,4 A 

STO CERTIFY THAT THE FOLLOWING 
INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL REcORD OF BIRTH WHICH IS THE 

SER FOR COMMUNITY HEALTH CENTER 
GoDIBANDHA OF TAHSIL/BLOCK 

TALCHER SADAR OF DISTRICT ANGUL OF STATE/UNION 

TERRITORY ODISHA, INDIA. 

gest 1/ NAME: DIVYANKA NAIK 

a/SEX: A@A /FEMALE 

9 1 / DATE OF BIRTH: 

14-04-2017 
FOURTEENTH-APRIL-TwO THOUSAND SEVENTEEN 

ga/PLACE OF BIRTH: 
KALAMCHUIN PHC (N) 

1Oro AI/ NAME OF MOTHER: 

GITANJALI NAIK 

ãore a/ NAME OF FATHER: 

BHRAMAR NAIK 

ala eId / MOTHER'S AADHAAR NO: 
eia sIs/ FATHER'S AADHAAR NO: 

ig aA 6 G Gre OsaI /ADDRESS OF PARENTS AT THE TIME OF 

BIRTH OF THE CHILD: 

aoi 1ere gil õsay PERMANENT ADDRESS OF PARENTS: 

CENTRAL cOLONY, GHANTAPADA, , 
COLLIERY, ANGUL, ODISHA CENTRAL COLONY, GHANTAPADA, COLLIERY, ANGUL 

ODISHA 

ETOeAd Tsu /REGISTRATION NUMBER: 

B-2017: 21-01512-001 100 

r@Raa eIÃSI/DATE OF REGISTRATION: 

15-05-2017 

ngeu/REMARKS (IF ANY): 
-- 

sIFIR GIGs/DATE OF ISSUE: 
30-05-2019 

a919 BiYIal/ ISSUING AUTHORITY 

REGISTRAR (BIRTH & DEATH) 

CBNET CENTE 

20/ 0s/209 

COMMUNITY HEALTH CENTER G0DIBANDHA 

UPDATED ON: 
30-05-2019 12.34.20 

THIS IS A COMPUTER GENERATED CERTIFICATE. 

THE GOVT. OF INDIA VIDE CIRCULAR N0. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS 

APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES" 

gspvo g q9ya oröese qido eag "/ ENSURE REGISTRATON OP EVERY BERTH AND DEATH 
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