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GOVERNMENT OF ODISHA

DEPARTMENT OF HEALTH AND FAMILY WELFARE
ANGUL MUNICIPALITY

CERTIFICATE OF BIRTH..... ..

Issued under section 12/17 of the Registration of
Births and Deaths, Rule 2001.

This is to cedify that the following information has been taken from the original record of birth which is in the
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of District ANGUL.................of Statc of ... QRISHA ...
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