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SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE ODISHA REGISTRATION OF BIRTHS &
DEATHS RULES 2001)
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THIS 15 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.
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TALABEDA, KANDHAL, , TALCHER SADAR, ANGUL , ODISHA TALABEDA, KANDHAL, TALCHER SADAR, ANGUL |
ODISHA
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B-2016: 21-01512-002844 20-11-2016

#5394 | REMARKS (IF ANY):

S S¥5@ | DATE OF 1SSUE: aaem seial £ 1SSUL
27-12-2016 "
Ei ;--— seRgle (Fr 3"y
EGISTRAR (BIRTH & DEATH)
WOMMUNITY HEALTH CENTER GODIBANDHA
UPDATED ON :

29-11-2016 15:54:32

“THIS IS A COMPUTER GENERATED CERTIFICATE. *

* THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
AFFROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".
THE AUTHENTICITY OF THIS CERTIFICATE CAN BE VERIFIED FROM THE WEBSITE CRSORGLGOV.IN.
THE REGISTRATION NUMBER IS UNIQUE TO EACH EVENT.

" gERNE 8R W PUG T99%E 9 999 T/ ENSURE REGISTRATION OF EVERY BIRTH AND DEATH *

I_Il




