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NO. 1 GOVERNMENT OF ODISHA FORM-5
SEU8 5619 DEPARTMENT OF HEALTH AND FAMILY
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MUNITY HEALTH CENTER GODIBANDHA
@] AT
BIRTH CERTIFICATE

[ @R 5ed SEecs 2uFOR , WY & tIG 03/er el 556 &Y TERad FO5, 905 & Fan r/em 2RMee 9ot @Sl ) (ISSUED UNDER
SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE ODISHA REGISTRATION OF BIRTHS & DEATHS
RULES 2001)

42l g Seaeal & f9aYT 9OR BRa P SREANg P tRINRE , ae . E84 aie &q) Wla Bree endla / §F COMMUNITY HEALTH
CENTER GODIBANDHA 01 626 50 Sa.ge 25
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.

Qe GiF  NAME: RISHI SWAIN &'/ SEX: 98 [ MALE

@7 5453 | DATE OF BIRTH: :
19-05-2015 ' ﬁfﬁ'ﬁ ; m ST
NINETEENTH-MAY-TWO THOUSAND FIFTEEN

AIers Gi7 / NAME OF MOTHER: Qere FiF /| NAME OF FATHER:
MAMATA SWAIN MNABINA SWAIN

sieiia @16’ / MOTHER'S AADHAAR NO: Eitie &6 [ FATHER'S AADHAAR NO:

&I% 2 &7 958 69 F19l @ere 5281 [ ADDRESS OF PARENTS AT THE TIME OF gt mers il S5ay PERMANENT ADDRESS OF PARENTS:
BI

OF THE CHILD:

JARADA, GARAPALASUNI, , PARAJANG , DHENKANAL, ODISHA JARADA, GARAPALASUNI, PARAJANG , DHENKANAL,
DDISHA

TEeRs Tuy | REGISTRATION NUMBER: TEeas @&/ DATE OF REGISTRATION:

1032 30-05-2015

P14 | REMARKS {1F ANY):

&Faek 2158 | DATE OF 1S5UE: o {HMBEUING AUTHORITY :

11-02-2019 _
safFala (eq 8 )
REGISTRAR (BIRTH EATH)
COMMUNITY HEALTH CENTER GODIRANDHA
COMMUNITY HEALTH CENTER GODIBAMDHA

UPDATED ON : {?;r 2°

11-02-2019 11:40:33 \

"THIS 15 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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