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GOVERNMENT OF ODISHA FORM-3
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BIRTH CERTIFICATE

(o7 qs‘.:E'; DEOQD AUFAN , B¥SY Q M| L3/eP Sal sl oaﬂag TESOA AR, Joce @ FUN r/em BFMEA GUE SR ) (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)

WG gFIA SARTIE & GRLAYD Q0K GRA FIF ANERAY U0 NGB, QIR . chal AGY G Oiala o 9965 / IS COMMUNITY HEALTH
CENTER GODIBANDHA O] 6048 62 QLYo @
THIS 1S 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.

Qa7 @51 | NAME: SWARNALAXMI MAHANTA &5 | SEX: luwi / FEMALE
- = X
S S| SATE O @ @ | PLACE OF BIRTH:

SIDHARTH HOSPITAL

SECOND-OCTOBER-TWO THOUSAND SEVENTEEN

srer® 5171 / NAME OF MOTHER: 9era @171 f NAME OF FATHER:

BHARAT] MAHANTA SARAT CHANDRA MAHANTA

ARz @& / MOTHER'S AADHAAR NO: ze o1 / FATHER'S AADHAAR NO:
XXXXXXXX0842

XOOOXXXXX0929

84 2 %3 99a 63 A9 Bore Goa / ADDRESS OF PARENTS AT THE TIME OF 964 suare @iall 554y PERMANENT ADDRESS OF PARENTS:
BIRTH OF THE CHILD:

DERA COLLIERY TOWNSHIP, , COLLIERY , ANGUL , ODISHA DERA COLLIERY TOWNSHIP, COLLIERY , ANGUL,
ODISHA

UGSQ8 T4/ REGISTRATION NUMBER: OG+Q40 515 / DATE OF REGISTRATION:

B-2017: 21-01512-002367 06-11-2017

394 / REMARKS (IF ANY):

FOF1R SIEA | DATE OF ISSUE: Fasm aysial / ISSUING.
15-12-2017
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UPDATED ON :
15-12-2017 13:29:09
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"THIS IS A COMPUTER GENERATED CERTIFICATE. *
* THE GOVT. OF INDIA VIDE CIRCULAR NO 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES®

" QEHR SR, 9 SRy TE6RE GAAO ©2§ "/ ENSURE REGISTRATION OF EVERY RIRTH AND DEATH *
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