
NO. 1 

CENTER GODIBANDHA IQ 5aR S6 O.G 

gas / NAME: KOMAL SWAIN 

@n olâS / DATE OF BIRTH: 
26-11-2018 

SECTION i2/17 OF THE RECISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE B/13 OF THE ODISHA REGISTRATION OF BIRTHS & DEATHS 
RULES 2001) 

SIora AI / NAME OF MOTHER: 

THIS 1S TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE REGISTER 
FOR COMMUNITY HEALTH CENTER GODIBANDHA OF TAHSIL/BLOCK TALCHER SADAR OF DISTRICT ANGUL OF STATE/UNION TERRITORY 
ODISHA, INDIA. 

TWENTY-SIXTH NOVEMBER TWO THOUSAND EIGHIEEN 

5AGARiKÂ 5WAiN 

EIa / MOTHER'S AADHAAR NO: 

CIGIU (R CÙgit cuEI SHGI DEPARTMENT OF HFAITH AN) FAMI(Y WEL FARE 

râNA TG / REGISTRATION NUMBER: 
B-2018: 21-01512-003029 

GOVERNMENT Or ODISHA 

a PR a9g 66 Su kGra ÕRSI JADDRESS OF PARENTS AT THE TIME OF BIRTH 

RACHAMARA GHANTAPADA COLIFRY, ANGUL ODISHA 

S1aa4/REMARKS (IF ANY): 

COMNITY HEAI TH CENTER GODRANDHA 

Gaa GHôG / DATE OF ISSUE. 
26-01-2019 

(iPDATED ON 

26-01-2019 10:17:48 

BIRTH CERTIFICATE 

a/ SEX: 1�I /FEMALE 

G IR | PLACE OF BIRTH: 
SS HOSPITAL 

@ere S / NAME OF FATHER: 
RANJAN KUMAR SWAiN 

e / FATHER'S AADHAAR NO: 

gaI SNGTG Nal ÖaV PERMANENT ADDRESS OF 
PARENTS: 

ODISHA 
BAGHAMARA, GHANTAPADA, COLLIERY, ANGUL, 

FORM-5 

r@AQA IãG/ DATE OF REGISTRATION: 
29-12-2018 

RAn BNaial / ISSUING AUTHORITY 

REGISTRA¢R (BIRTIL & DEAT) 

COMMUNTEY HEALTH CENTER GODIBANDHA 

De|o1|2019 

"THIS IS A COMPUTER GENERATED CEROFICATE." 
"THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014 VS{CRS) DATED 7 JULY-2015 HAS 

APPROVED THIS CERTIFICATE AS A VALID LEGAL D0CUMENT FOR ALL OFFICIAL PURPOSES" 

E 

OF THE CHILD: 
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