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(English Version)
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GOVERNMENT OF ODISHA

DEPARTMENT OF HEALTH AND FAMILY WELFARE
TALCHER MUNICIPAL'TY

s R TEMCATE SO, ) ,RIdus}%r—gﬁ

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 ......... TALCHER MUNICIPALITY. . oriiieiinens of Tahasil... TALCHER . .. ... ..
of District......ANGUL .. ... of State of...... ODISHA . ...
Date of Birth......... 18/12/2015 Permanent Address... AT/PO-BGOBARA,

________________________ MALE PS-BIKRAMPUR, ANGUL, ODISHA, INDIA

Name of Father. PRASANNA PANDA . Place of Birth.. SUBDIVISIONAL HOSPITAL,
Name of Mother..Sé.SMI.T.{’s..MI§HR£\..................... AL CHE R e
Date Of Registration........30/12/2015 . Registration NOwovvooor 224712005
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