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SRUE BGI61 DEPARTMENT OF HEALTH AND FAMILY \
WELFARE @J

' COMMUNITY HEALTH CENTER GODIBANDHA s

@ griIEae
BIRTH CERTIFICATE

(@7 5104 IREQE YRS , 2098 Q ISl 89/e9 Gal GEEl @@2@2 THREQE A%, 300€ a Agsl /e Bgdiea gaw @aidal ) (ISSUED
UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE ODISHA REGISTRATION GF BIRTHS
& DEATHS RULES 2001) '

QI 918 RQITRBIE & FHRYE JORI FRA AR TQERHIQ F2¢ 6AIQAR , A9l . B QURY @q 2IFla Zres 6204, / §5 COMMUNITY
HEALTH CENTER GODIBANDHA CIC) 60, 60 amale ai&

THIS IS 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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Q&R @I51 / NAME: SAMBHAV BALIARSINGH A6l / SEX: g8 / MALE
|
- 1
@ S 4 3 [
@R GIS& / DATE OF BIRTH @@, 917 / PLACE OF BIRTH:
20219 55 HOSPITAL
FIFTEENTH-APRIL-TWO THOUSAND SIXTEEN
AT R / NAME OF MOTHER: 2ere @151 / NAME OF FATHER:
TIKINA BALIARSINGH ACHYUTA BALIARSINGH
2IQ Q& / MOTHER'S AADHAAR NO: 2RIQ DF / FATHER'S AADHAAR NO:

88 Q @R, AR 6Q SISl Gere O@&l / ADDRESS OF PARENTS AT THE TIME OF @@ siere il 6948/ PERMANENT ADDRESS OF PARENTS: |
BIRTH OF THE CHILD:

;

1

SOUTH BALANDA, BALANDA, , COLLIERY , ANGUL , ODISHA SOUTH BALANDA, BALANDA, COLLIERY , ANGUL , !

ODISHA 4

TREQE Tyl / REGISTRATION NUMBER: TESQE GI@8 / DATE OF REGISTRATION: f
B-2016: 21-01512-001130 19-05-2016

A4 / REMARKS (IF ANY):

n/ :E
1_\\ O\
RER@ G198t [/ DATE OF ISSUE: AR 2RI QJ / ISSUING AUTH! =

07-10-2017 i

UPDATED ON :

"THIS IS A COMPUTER GENERATED CERTIFICATE. "
"' THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES",
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