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BIRTH CERTIFICATE

S e

{ea FleY TREQE SRGs , euod q ISl £9/89 G2l BEeal @AY TRERE PUF, J008 Q REF /e BRAIES, ISP SRS ) (ISSUED |

UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE ODISHA REGISTRATION OF |

BIRTHS & DEATHS RULES 2001)

GQl gels SEIKiaEs & GAAde doRl Ra% 96 ARSRRIY gI0 sARAUE , WD . 384 ARY BR) TIRlE 2er e2dR / 58 COMMUNITY |

HEALTH CENTER GODIBANDHA @it S6%€ 66 @5 4e D&
THIS IS TO CERTIFY THAT THE FOLLOWING INFGRMATION 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.

gaiel RIS | NAME: RAJASHREE BEHERA @'l / SEX: $i@mi / FEMALE

@7, G188l / DATE OF BIRTH:

@7, ¢li [ PLACE OF BIRTH:
09-08-2017 KRISHNA CLINIC
NINTH-AUGUST-TWO THOUSAND SEVENTFEN

FAere @91 / NAME OF MOTHER: dere @isi | NAME OF FATHER:
SUPRIYA BEHERA RATIKANTA BEHERA

2iQ @iet / MOTHER'S AADHAAR NO- ZiiG) @ie' / FATHER'S AADHAAR NO:

dlgl @ @7, €91 62 S151 dere Oaal /ADDRESS OF PARENTS ATTHE TIME @@l siere gigl Om&lf PERMANENT ADDRESS OF PARENTS:
OF BIRTH OF THE CHILD:

KALAM CHHUIN, , COLLIERY , ANGUL , ODISHA KALAM CHHUIN, COLLIERY , ANGUL ,
ODISHA

ridead réldl { REGISTRATION NUMBER: IReQE Glae [ DATE OF REGISTRATION:

B-2017; 21-01512-002033 08-09-2017

#1@@4 / REMARKS (IF ANY):

Ferla Glad / DATE OF ISSUE-
21-10-2017

UPDATED ON :
08-09-2017 11:59:33
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“THIS IS A COMPUTER GENERATED CERTIFICATE. *
“THE GOVI. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) BATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OEFICIAL PURPOSES®.
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