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BIRTH CERTIFICATE

[ @R FeY UFE0E DURAR | Susy o IS £3/¢9 981 SEa BRFIY ORFEE GO, 008 5 FOF /e BROES 9o eeiam ) (ISSUED ||
5 ACT, 1969 AND RULE 8/13 OF THE ODISHA REGISTRATION OF BIRTHS ||

UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEA
& DEATHS RULES 2001)
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THIS 1S TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH 15 THE
REGISTER FOR COMMUNITY HEALTH CENTER GODIBANDHA OF TAHSIL/BLOCK TALCHER SADAR OF DISTRICT ANGUL OF STATE/UNION

TERRITORY ODISHA, INDIA,

Q27 G | NAME: LEHER SAMAL

FR, G168 / DATE OF BIRTH:
16-10-2016
SIXTEENTH-OCTOBER-TWO THOUSAND SIXTEEN

melw i . NAME OF MOTHER:
ASHANTI SAMAL

5 @iE' / MOTHER'S AADHAAR NO:
89 @ 57, 270 62 F5 §6rw o=l [ ADDRESS OF PARENTS AT THE TIME OF
BIRTH OF THE CHILD:

CHALAGARH, GHANTAPADA, , COLLIERY , ANGUL , ODISHA

TES50 gl [ REGISTRATION NUMBER:
B-2016: 21-01512-002651

Ffgeu | REMARKS (IF ANY):

FaFia @iEa | DATE OF ISSUE:
19-07-2018

w'el | SEX: M19@ [ FEMALE

7 QW [ PLACE OF BIRTH:
S5 HOSPITAL

aels &7 | NAME OF FATHER:
LIPU SAMAL

Ead @18 [ FATHER'S AADHAAR NO-

861 siere 919l S5ay PERMANENT ADDRESS OF
PARENTS:

CHALAGARH. GHANTAFADA, COLLIERY , ANGUL ,
ODISHA

UERGE S¥Eet | DATE OF REGISTRATION:
15-11-2016
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REGIS (BIRTH & DEATH)

: EDM?rlUNl'IT HEALTH CENTER GODIBANDHA

UPDATED ON :
19-07-2018 11:27:13
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“THIS 15 A COMPUTER GENERATED CERTIFICATE. *
* THE GOVT. OF INDIA VIDE CIRCULAR NO, 1/1272014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES®,
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