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SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1960 AND RULE 8/13 OF THE ODISHA REGISTRATION OF RIRTHS &
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THIS 18 TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH 15 THE
REGISTER FOR COMMUNITY HEALTH CENTER GODIBANDHA OF TAHSIL/BLOCK TALCHER SADAR OF DISTRICT ANGUL OF STATE/UNION
TERRITORY ODISHA, INDIA.

TEE1 1 [ NAME: ABHIIT PRUSTY we SEX: 9aE / MALE

&7 GiSi [ DATE OF BIRTH: % 97 { FLACE OF BIRTH:

21-06-2016 SIDHARTH HOSFITAL
TWENTY-FIRST-AUGUST-TWO THOUSAND SIXTEEN

fiere @1/ NAME OF MOTHER: Dare FIF | NAME OF FATHER:

JANHABI PRUSTY ASHOK KUMAR PRUSTY

Ew SR THw / MOTHER'S UID N« gy vee 9o aedl / FATHER'S UID NO:

89 & 76 9F1g 69 fet fere Swa | ADDRESS OF PARENTS AT THE TIME OF el Fuere 95l Soay FERMANENT ADDRESS OF
BIRTH OF THE CHILD: PARENTS:

BAHALL AIDA, | ATHMALLIE , ANGUL , ODISHA
BAHALL AIDA ATHMALLIEK ANGUL,

OnISHA

TP Uy / RECISTRATION NUMBER: TEees SUEH | DATE OF REGISTHATION:

B-2016: 21-01512-002158 22-08-201/

FgEY [ REMARKS (IF ANY):
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06-12:2018 _ %
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LIPDATED ON :

D6-12-2016 12:16:33

“THIS 15 A COMPUTER GENERATED CERTIFICATE.

" THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/122014-V5{CRS) DATED 27.JULY-2015 HAS
APPFROVED THIS CERTIFIGATE AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".
THE AUTHENTICITY OF THIS CERTIFICATE CAN BE VERIFIED FROM THE WEBSITE CREORGLGOV.IN
THE REGISTRATION NUMBER I5 UNIQUE TO EACH EVENT.
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