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(Engiish Version)

Date of Bu’th13m1!2017

Date :
2 50/02/2017 -

lo o | _I | FORM,N_O.-H&-
GOVERNMENT OF ODISHA

DEPARTMENT OF HEALTH AND FAMILY WELFARE
TALCHER MUNICIPALITY

tssued under ol RSl KA LI B LI&IJIL of aish

Births and Deaths, Rule 2001.

'his is to certify that the following information has been taken from the original record of birth which is in the
fegister for ........ TALCHER MUNICIPALITY. ... . .. . ..

of District......,ANGUL, .

\

... of Tahasil... TALCHER

.of State of......ODISHA . .. .. . .

Place of Birth... SUBDIVISIONAL HOSPITAL,

TALCHER

........................................................................................................

Registration No.............. 982017 .

Signature of Issuing Authority
' Registrar
Births & Deaths
r,‘{'ﬁ'\/LCHEFI MUNICIPALITY _
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