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BIRTH CERTIFICATE
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2/17 OF THE REGISTRATION OF BIRTHS & DEATHS
RULES 2001) A

TEeas Aam, %008 & FaR r/em gei7 Saia ) (ISSUED UNDER
. 1968 AND RULE 813 OF THE ODISHA REGISTRATION OF BIRTHS & DEATHS

CENTER ol
THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF RIRTH WHICH 1S THE REGISTER

FOR COMMUNITY HEALTH CENTER GODIBANDHA OF TAHSIL/BLOCK TALCHER SADAR OF DISTRICT ANGUL OF STATE/UNION TERRITORY ODISHA,

W9 gFIe eanesE & a8 =] : .
m&aﬁ?&:}ﬂaﬂmqﬁewﬂ T . 556 Qe Gxy) QWia zree oedq / 9@ COMMUNITY HEALTH

G S [ NAME: KUMKUM MOHAPATRA

@7, S5 / DATE OF BIRTH:
22-01-2017
TWENTY-SECOND-JANUARY-TWO THOUSAND SEVENTEEN

FIsT® G5t [/ NAME OF MOTHER:
NIRUPAMA MOHAPATRA

Biehs & / MOTHER'S AADHAAR NO:
XXX 5974

& @7 9A4 5a Ael 8ere Sed / ADDRESS OF PARENTS AT THE TIME OF BIRTH
THE CHILD:

KANKILL , TALCHER SADAR, ANGUL , ODISHA

rPeaa a4  REGISTRATION NUMBER:
B-2017: 21-01512-000363

g4 [ REMARKS (IF ANY):

war @Gy [ DATE OF ISSUE:
29.01-201%

UPDATED ON :
28-01-2019 12:06:40

- el

w9 | SEX: m@e1 / FEMALE

@#, @ | PLACE OF BIRTH:
SIDHARTH HOSPITAL

Gere @ | NAME OF FATHER:
MANAS RANJAN MAHAPATRA

i@ &6/ FATHER'S AADHAAR NO:
0000006236

91 mere gl Goaw PERMANENT ADDRESS OF
PARENTS:

KANKILI, TALCHER SADAR, ANGUL
ODISHA

TEeaE G158 / DATE OF REGISTRATION:
07-02-2017

Farm mues / ISSUING AUTHORITY
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COMMUNITY HEALTH CENTER GODIBANDHA
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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®.

3 mnwwmw-ﬂ "/ ENSURE REGISTRATION OF EVERY RIRTH AND DEATH *




