e = e

Ee s T ]
sEa eda 0PI o -5
GOVERNMENT OF ODISHA FORM-5

G I9Ie PAUE SaIsl
OF HEALTH AND FAMILY WELFARE
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BIRTH CERTIFICATE “

(35 7193 05008 ZRaR , sy § UGN /60 o 36A FRJIGY TReas G5 Y008 & FAS /e BRAES B GaIae ) (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)

I O SIOIGEA S LAY 9071 PRA P aleRdg gOC sosad , W . el Qe SRy el rror oedm / & COMMUNITY HEALTH
CENTER GODIBANDHA O 6058, 62 Sy 28
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.

D27 77 | NAME: TEJASWINI BEHERA WGl / SEX: s13a1 / FEMALE
-y P 9@ @9 / PLACE OF BIRTH:
FIFTEENTH-DECEMBER TWO THOUSAND SIXTEEN S

M9f2 a1 / NAME OF MOTHER: gere 451 | NAME OF FATHER:
KABITA BEHERA BIJAYA BEHERA

<o o5¢ Ty / MOTHER'S UID NO: fora o9 S5¢ &l / FATHER'S UID NO:

59 & 57 994 63 711 Gere Saa / ADDRESS OF PARENTS ATTHETIME OF 6o siere @] 594/ PERMANENT ADDRESS OF
BIRTH OF THE CHILD: PARENTS:

BADA GUNDURL, , KANIHA , ANGUL , ODISHA
BADA GUNDURI, KANIHA , ANGUL,

ODISHA
| @5eaa g / REGISTRATION NUMBER: TE@SE S48  DATE OF REGISTRATION:
| B-2017: 21-01512-000044 02-01-2017
#1554 | REMARKS (IF ANY):
) | P7F
Fase &5 / DATE OF ISSUE: Faem srueral / 1SSUING AUTHRRA 17—
06-02-2017 D
#Gla (67, 8 5T
TRAR (BIRTH & DEATH)
HEALTH CENTER GODIBANDHA
UPDATED ON :

02-01-2017 15:52:26

“THIS IS 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".
THE AUTHENTICITY OF THIS CERTIFICATE CAN BE VERIFIED FROM THE WERSITE CRSORGLGOV.IN.
THE REGISTRATION NUMBER IS UNIQUE TO EACH EVENT.

" geRe B9, W@ Seve Teqa oA ®@g "/ ENSURE REGISTRATION OF EVERY BIRTH AND DEATH *
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