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(English Version)

Date of Birta . 13/04/2013

L R MALE

Name ARMAN 3AHOC

Name of Father SUNIL SAAUG
Name of Muothe:. SCNALL SAHOO

Date Of Reg istration,. 14/04/12013

Date : (/. /)- 20 /3

GOVERNMENT OF ODISHA e )

DEPARTMENT OF HEALTH AND FAMILY WELFARE
TALCHER MUNICIPALITY K\

S R LEBCALE A BIRE o s orewsn

Si-tas and Deatas, Rule 2001,
This is te cerify thut e 10l a np cdonmator bas been ke from the opginel record of buth which is o the
reviste fol L, [AMABEFRMINICIPSLLEY
of Dismer ANGUL |

Ml :"5'.“‘;‘ e,
-7!&;

..................... of Tahesil.. TALCHER ... ...
.. .of Stutg of ... ODISHA

Permanent Address GHANTAPADA GHANTAFPADA

COLLIERY, ANGUL, QDISHA INDIA
Place of Birth. .., SANJIBANI CLINIC, TALCHER

Registration No,............... 58472013 S s
~AAD
% PR
Signature of iss’uing\Authority
Registrar

.~ ,_Births & Deaths
#LCHER MUNICIPALITY
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