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. CERTIFICATE OF BIRTH :
i = ; i 1 n : ; i " . A f\:.k.._
‘ Issued under section 12/17 of the Registration of Births and Deaths Act, 1969 and rules of Odisha
2 Births and Deaths, Rule 2001. ;
\ H This is to certify that the .quo.imnm information has been ﬁ_&b from the original record of birth which is in the .
”J register for ......... Angul Municipality B G of Tahasil.. . ANGUL, . _
S of District..... ANGUL ... of State of......... ODISHA __
H Date of Birth........20/05/2018 Permanent Address. SOBARA, VIKRAMPUR, ANGUL, ;
SR Sexe FEMALE ODISHA,INDIA
Name.SUSHREE PRALIPTABEHERA =~ =~ ———— L. . R A, i
Name of Father. ARUNA KUMAR BEHERA Place of Birth.. DHH ANGUL, ANGUL, |
Name of ZQ:QCOE»E?yZ:DGE ...... Ty S et AR S P e R s -
o Date Of xnm_m:mrozcmamﬁﬁ_m ‘Registration Zonnmm.ﬁmc‘mm ................... RS

Signaturegalid

Reason: BRFApplication
: ; ; Location: ANGUL
Nate: 1t is a digitally signed electronically generated certificite and thirefore néeds no ink-signed signature.

i This certificate is issued @5 persection 4,5 & 6 of Information ._‘_Eu.m.ﬁ_a._cﬁ. Act 2000 and its subsequent mmwj.mnr:.m of _mmcsmu )C.:..OZ.J\
amendments in 2608, For any query, please visit hitps:fiwww.elbodisha.gov.in. Tam pering of tiis certificate _Uﬁm _ wnwmw
will attract penal action, ) Bi —.W_J Wn . th
irths & Deaths
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