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BIRTH CERTIFICATE
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SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE ODISHA REGISTRATION OF BIRTHS & DEATHS
RULES 2001)
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THIS IS 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

R @51 / NAME: BHUMIKA NAIK frcl / SEX: s18@! / FEMALE
e : 9@, @7 / PLACE OF BIRTH:
TWENTIETH-AUGUST-TWO THOUSAND FIFTEEN KALAMCHUIN PHC (N)

s4ere @51 / NAME OF MOTHER: Gere @ist / NAME OF FATHER:
GITANJALI NAIK BHRAMAR NAIK

@ o / MOTHER'S AADHAAR NO: 21M@ 61 / PATHER'S AADHAAR NO:

a:q“ an1g 6@ s1el ore Oe@ / ADDRESS OF PARENTS AT THE TIME OF del suere gicll 524y PERMANENT ADDRESS OF PARENTS:

OF THE CHILD:
CENTRAL COLONY, GHANTAPADA, , COLLIERY , ANGUL , ODISHA CENTRAL COLONY, GHANTAPADA, COLLIERY , ANGUL , ;
ODISHA
gbeaa @4 / REGISTRATION NUMBER: aéead o461/ DATE OF REGISTRATION:
1701 31-08-2015
71g@4 / REMARKS (IF ANY): : -
Gas® /@8 / DATE OF ISSUE: Fase aryeiel / ISSUING AUTHORITY :

d%rf (g @ 994 )
REGISTRAR (BIRTH & DEATH)




