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GOVERNMENT OF O

. ___TALCHERMUNICIPALITY
CERTIEI

Births and Deaths, Rule 2001.

fiis is to certify that the following information has been taken from the original record of birth which is in the
Iisster 1) SO TALCHER MUNICIPALITY i of Tahasil..............

Permanent Address.....

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

SABNAM SAHOO ...
Name ofFatherSARATHISAHOO
Name ofMotherPlNKYBEHERA

%ex ........................ MALE

Name....

Date Of Regisu'ation........§.1.'f91!.3.91.z.,...................

Date :
10/08/2017

DEPARTMENT OF HEALTH AND FAMILY WELFARE ;

'"ATK %‘}& o
‘ £ DEATS
Issued under section 12/17 of the Regis ﬁo§ oIBflﬁ‘Hs aQDEthslif,l 1!&];1';'@5 of Odisﬁa-_"'i/

Place of Bu’thSA‘”*T‘IH]-:”M‘IIC]-'INIC;'TALCI'IER

Registration NO.......c.......
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Births & Deaths
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