"

This s to certify that the following informati

m
I
E

il

15050660 Ga G LRl T Ll T TeeTee ) o ) oy o e

=ES HHEHHEHHH§E 25e5s

GOVERNMENT OF ODISHA /
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CERTIFICATE OF BIRT]

Issued under section 12/4# of the Registration of Births and Deaths Act, 1969 and rules of Odisha
by . Births and Deaths, Rule 2001.

- of District..... .CU

......................................... Permanent >m&owmﬂm>2.w>w>_u?00h:mwg

...... L S ANGUL, ODISHA R e

ORSWAIN, FOFULAR NURSING HOME, CUTTACK

. I s&g ....... Cemibaviaa Sressennean | .... ....... b LR DR R PP Fesansonay Yisaseasaaiesih st i

oL g S sptilengoRoty o - coreo

.,w@.&?;., of Issuing Authority
. Registrar y
28/07/2017 ™~ Births & Deaths
O A E G M . ﬁocjﬁox MUNICIPAL CORPORATION

(=]

|

|



