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GOVERNMENT OF ODISHA

DEPARTMENT OF HEALTH AND FAMILY WELFARE
TALCHER MUNICIPALITY

CERTIFICATE OF BIRTH

Issued under section 12/17 of the Registration of Births and Deaths Act, 1969 and rules o
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 ........ kalcher Municipality ... ofTahasil. . TALCHER

n::f'Disiri::t,....,.&Hf.-:..l.l...l.-.:.....-................ufﬂtate of ... ODISHA .
Date of Birth.......21/08/2018 . Permanent Address. AMBITHL MAHIDHARPUR, .
CEV . . . T HINDOL, DHENKANAL, ODISHA, INDIA ...
Name. RIYANSHU SAHU
Name of Father. NIRMAL RUMAR SAHU ... Pliice of Birth.. SADIIBANI CLINIC, TALCHER . cnsvnimssnn

...........................................................................................................................................................

B0 RPN

i

Date Of Registration....... Registration No.............

Signaturealid

Digitally signedgkTASI

PARIOA

%grte: y e 12:32:11 I D / ~
Reason ¥ Application . l\\{_,r /Pl
Location: TALCHER , | /“

Note: 11 is a digitally signed clectronically gencrsted cortiticate and therefore needs no ink-signed signature,

This certificate is issucd as per section 4, 5 & 6 of Information Techoology Act 2000 and its subsequent

Signature of Issuing Authority

amendments in 2008, For any query, please visit https:www.olbodisha.gov.in. Tampering of this cectfificate 2 HEQIE"&I’
will attract penal action, Births & Deaths
ate : TALCHER MUNICIPALITY

07/12/2018
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