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GOVERNMENT. OF ODISHA

DEPARTMENT OF HEALTH AND FAMILY WELFARE
TALCHER MUNICIPALITY

CERTIFICATE OF BIRTH

Issued under section 12/17 of the Registration of Births and Deaths Act, 1969 and rules of 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 ........... LALCHER MUNICIPALITY . ....cc.cooorivvnvvrennnene. OF Tahasil................ LALCHER .

of District.... ANGUL... .............of Stateof...........ORINHA..................

Name.... SOMPRATIK NAYAK .,

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

Name of Mother......SAJITA NAYAK ...
Date Of chisn‘ation.........3.1':19.".".-'.0.:‘.I..................... Registration NOweororrriern 12012007
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REGISTRAR

Sig%&i@éﬁﬁ&%omy

Births & Deaths

Date : TALCHER MUNICIPALITY
18/11/2017 A,

Date of B1rth12!10’2017 Permanent AddressAT/PO'RODA:PS'PARJANG:
QXKoo MALE e DHENKANAL, ODISHA, INDIA. | .....oereneernaerenne

Name of Father MANOJ NAYAK Place of ButhSANJIBANICLINIC:TALCHER

"....................I.....l.................'......I......




