FORM NO-T/8

(English "v_"gnsi_qn}

[SSUE NO : 2887/2020

"  GOVERNMENT OF ODISHA
DEPARTMENT OF HEALTH AND FAMILY WELFARE

Angul Municipality

CERTIFICATE OF BIRTH

Issued under Section 12/17 of the Registration of Births and Deaths Act, 1969 and Rules of Odisha
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 Angul Municipality of Tahasil ANGUL
of District ANGUL of State ODISHA

Date of Birth.....coooo SBILBOID o iiciinsrenins Permanent Address........ . DEULABEDA COLLIERY,

o ORI . |- | F) - S R e DEULABEDA, TALCHER, ANGUL, ODISHAUNDIA. ....cooovvvivee

Name. LIBUN MOHAPATRA s e s
Name of Father RINKU MOHAPATRA ... Place of Birth....... KALYANI NURSHING HOME, ANGUL

Name of Mother, RUNUBALA MAHAPATRA ...
Date Of chistralicn.........,...,,.,!,'.5.",!,I.E?.l.?‘..._................,. Registration NOwrrerese SIBIOLY o rcimmrsseeessssmmmsssessmrans

Signaturegalid
MR BINOD CHANDRA PANDA

Issuing Authority
Registrar, Births & Deaths
Date :06/03/2020 ANGUL MUNICIPALITY

“Nate: 1t is & dightally signed electronically genernted certificate and therefore needs uo ink-signed signature, This certificate is issued as per section 4,586 of Information Technology
At 2000 and ity subsequent amendments in 2008, For nny query or verifieation, please visit https:/fwww,ulbodisha.gov.in. Tampering of this certificate will atiract penal action,




