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THIS IS TO CERTIFY THAT THE PDLLEFWIHG INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH 1S THE
gﬁﬁ%&?&; I?lif::lumm” HEALTH CENTER GODIBANDHA OF TAHSIL/BLOCK TALCHER SADAR OF DISTRICT ANGUL OF STATE/UNION

gan @61 [ NAME: SAI SUSRITA SINGH &ra / SEX: a1/ FEMALE

@, G459 | DATE OF BIRTH: @, 9 | PLACE OF BIRTH:

20-07-2016 % DERA, ~

TWENTIETH-JULY-TWO THOUSAND SIXTEEN GODIBANDHA TALCHER SADAR, ANGUL ,
ODISHA

FIere F5 / NAME OF MOTHER: 7 dere @5 / NAME OF FATHER:

RAMITA MALLICK - SARBAJIT SINGH

dere Yae SFe @ / FATHER'S UID NO:
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OF BIRTH OF THE CHILD:

DERA, DERA COLLIERY TOWNSHIP, COLLIERY , ANGUL ,

DERA, DERA COLLIERY TOWNSHIP, , COLLIERY , ANGUL , ODISHA ODISHA
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B-2016: 21-01512-001 869 26-08-2016

F1ES4 | REMARKS (IF ANY):
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*THIS 15 A COMPUTER GENERATED CERTIFICATE. *

* THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VSICRS) 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 WEBSITE CRSORGL.GOV.IN.
THE REGISTRATION NUMBER IS UNIQUE TO EACH EVENT.
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