il
|

e

ANGUL.,
ODISHA |
THSGE Ty | REGISTRATION NUMBER: TEead 18 / DATE OF REGISTRATION:
2664 12-12-2014
#1994 | REMARKS (IF ANY):
| e 5@ | DATE OF ISSUE: Gare @
28-10-2020
REGI i
COMMUNITY HEALTH CENTER GODIBANDHA
COMMUNITY HFALTH CENTER GODIBANDHA
1
V]
UPDATED ON : _ ?g.\ \

X

wprede caEd

GOVERNMENT OF ODISHA FORM-5

so8 556l IeRE . |.
%% 4 & aGeIe enea Sa @
OF HEALTH AND FAMILY WELFARE

@] graag
BIRTH CERTIFICATE

([ ) Foy oheaa BURTR |, dd @ HIdl /e 021 E8a &R TERE PO, 3008 G GO r/eMm BFAEE JUR SR J (ISSUED UNDER
SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 813 OF THE ODISHA REGISTRATION OF BIRTHS & DEATHS
RULES 2001)

49 OHIE SRINIREE § FRAYE oM Pae IF BGERNg qFe coRad . 0D . 0B QIey B 9IFlE Eree o0dR / 2 COMMUNITY HEALTH
CENTER GODIBANDHA @it} 5aFH 62 am de 88 '
THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH 15 THE REGISTER
FOR COMMUNITY HEALTH CENTER GODIBANDHA OF TAHSIL/BLOCK TALCHER SADAR OF DISTRICT ANGUL OF STATE/UNION TERRITORY L
ODISHA, TNDIA,

gas Si91 / NAME: [YOTIRMAYEE SAHOO arel [ SEX: f8&1 [ FEMALE

@R $15:2 / DATE OF BIRTH:

el @R @ | PLACE OF BIRTH:

TWENTY-EIGHTH-NOVEMBER-TWO THOUSAND FOURTEEN TTPS HOSPITAL

¢ere st / NAME OF MOTHER: &ere @i | NAME OF FATHER:

[YOTSNARANI SAHOO CHANDRAMANI SAHOO |
peag oie /| MOTHER'S AADHAAR ND: =nelic 21 [ FATHER'S AADHAAR NO: [

55l @ R 9519 56 SIS Dere S=al | ADDRESS OF PARENTS AT THE TIME OF BIRTH @& siere @idl S-ay PERMANENT ADDRESS OF
OF THE CHILD: PARENTS:

BANGU, JAGANNATHPUR, TALCHER, , TALCHER SADAR, ANGUL , ODISHA
BANGU, JAGANNATHPUR, TALCHER, TALCHER SADAR,

28-10-2020 11:52:17

"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".

" QESHe BR Y FIPY6 TEeGE QRS 908G T/ ENSURE REGISTRATION OF EVERY BIRTH AND DEATH "




