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

Qan @151 | NAME: LAXMIPRIYA SAMAL w9 | SEX: /5= /[ FEMALE

@7 S5 | DATE OF BIRTH: 2
25-11-2017 Dg Mm OF BIRTH:
TWENTY-FIFTH-NOVEMBER-TWO THOUSAND SEVENTEEN

siere w9/ NAME OF MOTHER: gere & f MAME OF FATHER:
MANDAKINI SAMAL SUNIT SAMAL

Elelg @18 / MOTHER'S AADHAAR NO: mng @05 [ FATHER'S AADHAAR NO:

aﬁﬁammmmam | ADDRESS OF PARENTS AT THE TIME OF fst mrere ol Deay PERMANENT ADDRESS OF

OF THE CHILD: PARENTS:

KAMALANGA, , BRHUSAN STEEL LIMITED, DHENEANAL, ODISHA
KAMALANGA, RHUSAN STEEL LIMITED, DHENKANAL,

ODISHA
rEeog red [ REGISTRATION NUMBER: TEeed a8 / DATE OF REGISTRATION:
B-2017: 21-D1512-002767 20-12-2017

Agsy | REMARKS (IF ANY):
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“THIS 15 A COMPUTER GENERATED CERTIFICATE. ©
" THE GOVT, OF INDIA VIDE CIRCULAR NO. 1/12/2014-V5({CRS) DATED 27-JULY-2015 HAS
APPFROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PLUIRPOSES®
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