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BIRTH CERTIFICATE

| (84, s1eY aeacs IuAaN , s G Ml 89/28 @a a6a PAsIPY CTHRAE DS, 2008 @ AR (/8N TFAER QAR eaieml ) (ISSUED |
| UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/12 OF THE ODISHA REGISTRATION OF BIRTHS |
& DEATHS RULES 2001)
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THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM ‘f1F ORIGINAL RECORD OF BIRTH WHICH IS THE

REGISTER FOR COMMUNITY HEALTH CENTER GODIBANDHA OF TAHSIL/BLOCK TALCHER $ADAR OF DISTRICT ANGUL OF STATEJUNION |
| TERRITORY ODISHA, INDIA. + ' |

QaiFt @51 [ NAME: SUCHITRA MAJHI A SEX: @15/ FEMALE

;5 @le® / DATE OF BIRTH: 2, ey
SIXTEENTH-OCTOBER-TWO THOUSAND THIRTEEN i

Nere @51 / NAMF OF MOTHER: &are @5t/ NAME OF FATHER:
SULOCHANA MAJi! NIRAMIAK iAjHH

i o5 / MOTHER'S AADHAAR NO: miriE @i/ PATHER'S AADHAAR NO:

&8 o @R oG 05 el dere Saal [ ADDRESS OF PARENTS AT THE TIMEOF Anigue-o e S50l FERMANENT ADDRESS OF
BIRTH QF THE CHILD: PARENTS:

DERA COLLIERY TOWNSHIP, , COLLIERY , ANGUL, ODISHA
DERA COLLIERY TGWNSHIP, COLLIERY , ANGUL.,
ODISHA

rEeGs eyl / REGISTRATION NUMBER: aeeas 198/ DATE OF REGISTRATION:
2035 21-10-203

s1m@u [ REMARKS (IF ANY):

I ]
Gomin @15e | DATE OF ISSUE: acwie swEl / ES&QM

27-11-2017 .
sefpaa (69, 6 78y )
REGISTRAR (BIRTH & DEATH)
cor Y HEALTH CENTER GODIBANDHA
COMM HFALTH CENTER GODIBANDHA
UPDATED ON :

27-11-2017 10:37:59

“THIS IS A COMPUTER GENERATED CERTIFICATE, ”
“THE GOVT, OF INDIA VIDE CIRCLLAR NO. 1/12/2614-V5(CRS) DATED 27-JULY-201 5 HAS
APPROVED THIS CERTIFICATE AS A VALID LEGAL DOCUMENT FOR AiL OFFICIAL PURPOSES".
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