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UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT. 1969 AND RULE 8/13 OF THE ODISHA REGISTRATION OF §
BIRTIIS & DEATHS RULES 2001)
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THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE 1
REGISTER FOR COMMUNITY HEALTH CENTER GODIBANDHA OF TEHSIL/BLOCK TALCHER SADAR OF DISTRICT ANUGUL OF |

4 STATE/UNION TERRITORY ODISHA, INDIA.

GET 15T/ NAME: PUNAM ROSHNI NAIK mel I SEX: 6@ / FEMALE )

G, @i / DATE OF BIRTH:
16-11-2015
SIXTEENTH-NOVEMBER-TWO THGUSAND FIFTEEN

@4, @4/ PLACE OF BIRTH:
KALAMCHUIN PHC (N

AT 751 / NAME OF MOTHER: aere @151 ] NAME OF FATHER

RAJASHREE NAIK BINOD NAIK y
Ve GRS a9 / MOTHER'S UID NO: dere wae $ge o / FATHER'S UID NO: }
89 @ 67, 990 65 7P Gere 3941 { ADDRESS OF PARENTS AT THE TIME OF 81 s16ie ol Oeai PERMANENT ADDRESS OF
BIRTH OF THE CHILD: PARENTS
PADMABATIPUR. EKADAL. . TALCHER SADAR, ANUGUL , ODISHA PADMABATIPUR, EKADAL, TALCHER SADAL, ANUGUL
ODISHA
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TEwad @y [ REGISTRATION NUMBER: TEEE TGS/ DATE OF REGISTRATION: :
2300 21-11-2015
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“THIS IS A COMPUT'ER 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 FIR ALL OFFICIAL PURPOSES™.
THE AUTHENTICITY OF THIS CERTIFICATE CAN BE VERIFIED FROM THE WEBSITE CRSORGLGOV.IN,
THE REQISTRATION NUMBER IS UNIQUE TO CACH EVENT
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