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(English Version) FORM NO.-7 /8

GOVERNMENT OF ODISHA

DEPARTMENT OF HEALTH AND FAMILY WELFARE
ANGUL MUNICIPALITY

- Issued under section 12/17 of the Registration of Births and Deaths Act, 1969 and rules of Od;sha

et e Births and Deaths, Rule 2001. : Lo

“Hhiscis o certifiy: that-the-fallowing u:[mnmmm haxbmuwken from the am,mdl xeu.nd of birth-w hiuh i& - ihe= i

Signature of
Regqi

Births & Deaths
Date :  26/09/2017 ANGUL MUNICIPALITY
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