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DEPARTMENT OF HEALTH AND FAMILY WELFARE

GODIBANDHA CHC

CERTIFICATE OF BIRTH

of District

“ NAME: LAXMIPRIYA BHUTIA

DATE OF BIRTH:
28/11/2019

NAME OF MOTHER:
SIMA SAHOO

‘ MOTHER'S ID PROOF NO:

ADDRESS OF PARENT AT THE TIME OF CHILD
| BIRTH:SOUTH BALANDA, COLLIERY, TALCHER,
ANGUL, ODISHA, INDIA

REGISTRATION NO:
3352/2019

| UBRN NQO:
21RB344-0113-003352-2019

Date: 20 0:17:51 IST
Reason: Bi ificate
Location: GOBSIBANDHA

Issued under Section 12/17 of the Registration of Births and Deaths Act, 1969 and 8/13 Rule of the Odisha
Registration of Births and Deaths, Rule 2001

| This is to certify that following information has been taken from the original records of birth which is in the

| register for GODIBANDHA CHC of Tahasii TALCHER

ANGUL of State ODISHA

SEX: FEMALE

PLACE OF BIRTH:
SIDHARTH HOSPITAL , GODIBANDHA , ANGUL

NAME OF FATHER:
KHIRODA KUMAR BHUTIA

FATHER'S ID PROOF NO:

PERMANENT ADDRESS OF PARENTS:
MADANMOHANPUR, KANDHAL, TALCHER, ANGUL,
ODISHA, INDIA

REGISTRATION DATE:
23/12/2019

DATE OF ISSUE:
10/08/2023

Dr Karnaram Mahanta
Issuing Authority
Registrar, Births & Deaths
GODIBANDHA CHC

THIS IS A COMPUTER GENERATED CERTIFICATE WHICH CONTAINS FASCIMILE SIGNATURE OF THE ISSUING AUTHORITY.
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