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Government Of Odisha °
-/ Department Of Health And Family Welfare

- {Name of the local body issuing authority)_ MENDHASAL CHC
' BIRTH CERTIFICATE
(Issued under Section i2/17 of the Rogistration ¢ Births and Deaths Act, 1969 and 8/13 of the Odizha Registration of Births and Deaths, Rule 2001)

This is to certify that the following information has been tzken from the onginal records of birth, which is the register for (local areaflocal body)
MENDHASAL CHC of Tahsil SHUBANESWAR of District KHURDHA of State ODISHA

...................................................................................... BB B i s Py AN SRR
Date of Birth......coeevevensens FSIOBIZ00S s Place of Birth...... JANANI HOSPITAL, MENDHASAL ..
Name of Mother..... SUDIIANSUBALA SWAIN

Name of Father........ PABITRA KUMAR LENKA ... Permanent Address of Parents

Registration No...... 002008 i BERABOLBANIR, . s s s
Date Of Registration........ 23082005 i BALANGA, PURL ODISTA INDIA e ssnsssssssssanasens

Date of lssue 23/06/2016

...........................................................................
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Signature of Issuing Authority
Registrar, Births & Deaths
MENDHASAL CHC

"Ensure regivtration of every bicth and death™




