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GOVERNMENT OF ODISHA

DEPARTMENT OF HEALTH AND FAMILY WELFARE
TALCHER MUNICIPALITY

CERIIEICALE QE BIRTH

Issued under section 12/17 of the Registration o
Births and Deaths, Rule 2001.

This is to certify that the following information has been taken from the original record of birth which is in the
register for ......... Talcher Municipality of Tahasil.. TALCHER

8,88 el

(English Version)

td rules of

FEMALE TALCHER, ANGUL, ODISHA, INDIA | ..o

Name of Father GOUTTAM NAIK Place of Birth.. SUBDIVISIONAL HOSPITAL,

......................................................

MName of MntherSUMﬁTINMK TALCHER

........ 18/05/2018 . Registration NGEDQ}'EMB
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Signaturexalid

PARIDA, = Ao \

Diate: AR, Ol 12:58:51 * -
IST Iy -' / e -
Reason: B pplication ! 4
Location: TALCHER Vi b

Maote: It is a digitally signed clectronically gencrated cortificate and therefore needs no ink-signed signature. . k & ;
This certificate is issued as per section 4, 5 & 6 of Information Technology Act 2000 and its subsequent Srgnature of lS:S'I.IIﬂ Authnntv
amendments in 2008, For any query, please visit https:fwww.ulbodisha.gov.in. Tampering of this certificate HEgm“ar

will attract penal action, Births & Deaths

Date : &
10/97/2018 TALCHER MUNICIPALITY I
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