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GOVERNMENT OF ODISHA

DEPARTMENT OF HEALTH AND FAMILY WELFARE
TALCHER MUNICIPALITY
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Births and Deaths. Rule 2001.
This is to certify that thé following informatior 'tas wen tas> ~ fiom tac n gie! rrcord of birth which is in the
register for ....... TALCHER MUNICYPAVALY .. ... .oi Mbal.. TALCHER

of Disrict..... . ANGUL . ... .. . ofStateof...ODISHA .. ...

Date of Birth....... 7/08/2014  Permanent Address. . DERA, DERA, OLLIERY, . . ..
SEXerrrrrrerrrrrreeeeeees MALE s ANGUL, ODISHA DDA, . ..c.coiicivisinmmissiiisisssisissisisasssasssisi
Name. KRISHNA GOCHHAYAT ...
Name of Father. BISWAKARMA GOCHHAYAT, Place of Birth... SUBDIVISIONAL HOSPITAL, ...
Name of Mother. LIPIL GOCHHAYAT . B SR ——
Date Of Registration......“?.qmﬁlz.(.l.l.‘!:.......‘..W....‘. Registration L - L0 L ——
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