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FORM NO-7/8

GOVERNMENT OF ODISHA
DEPARTMENT OF HEALTH AND FAMILY WELFARE

Angul Municipality

CERTIFICATE OF BIRTH

Issued under Section 12717 of the Registration af Births and Deaths Act, 1969 and Rules of Odisha
Births and Deaths, Rule 200/
This is to ceriify that following information has been taken from the original records of birth which is in the
regisier ior Angul Municipality of Tahasii ANGUL
of Districi  ANGUL of State ODISHA

Date of Birth i JORNREY

Name.... DIBYA SANKARDEY NAIK
Name of Father....... NILAMADHAB NAIK =~~~ Place of Birth...... PHH ANGUL,ANGUL,
Name of Mother..... . SUMITRA NAIK =~

Date OFf Registration............... 000302019 e,

MR SUBHENDU KUMAR JENA
Issuing Authority
p s Registrar, Births & Deaths
Date :24/(6/2019 . » m UL | ' i.ANﬁUL MUNICJF&LW'\- WG ,,,--lfl'
Moo 10 s o gt iy sdgoed rlenrmiuﬂ} generated urﬁ‘.l'lrllt,lld tlm‘l'r.‘rl- neesds e I'lll'“ signaiuee. 'I 'h'l-; cortifivate is issued as per section 4,586 of Information I‘n,-hunlqu- i
At 200 i i subveguent imeodments in 2008, For sny qoery or verification, please s i itme www, ulbod st gov. i, Tumpering of this cectificate will stteaet pesal action,
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