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SEETI "12/17 OF ‘I‘HE REGISTRATION OF BIRTHS & DEAT 5 ACT, 1969 AND RULE 8/13 OF THE ODISHA REGISTRATION OF BIRTHS &
DEATHS RULES 2001)
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THIS 15 TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE
REGISTER FOR COMMUNITY HEALTH CENTER KOSALA OF TAHSIL/BLOCK CHHENDIPADA OF DISTRICT ANGUL OF STATE/UNION TERRITORY
ODISHA, INDIA.

g G [ NAME: RUPASHREE SAHOD =a | SEX: 1§/ FEMALE
T @, g / PLACE OF BIRTH:
TWENTIETH-JANUARY-TWO THOUSAND SEVENTEEN RARRIA CHE
I] mers @@ / NAME OF MOTHER: S &7 | NMAME OF FATHER:
SONALl SAHOO SANJAY ELIMAR SAHOO
4ee §§e et / MOTHER'S UID NO: fore wes S¢e Tem / FATHER'S UID NO:

G @R ORI e el Dere GOS8 [ ADDRESS OF PARENTS AT THE TIME OF & fiere giel So6y PERMANENT ADDRESS OF

BIRTH OF THE CHILD: PARENTS:
KANSANALIL
KOSALA, . CHHENDIPADA , ANGUL , ODISHA FANSANALIL
KOSALA, CHHENDIPADA , ANGUL .
ODISHA
TEeas Oue | REGISTRATION NUMBER: TESRE TGS [ DATE OF REGISTRATION:
B-2017: 21-01509-000203 09-02-2017

FigS4 | REMARKS (IF ANY}):
| a5 oGt / DATE OF ISSUE: wenm aues / | RT' e 17—
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COMMUNITY HEALTH CENTER KOSALA

sl Angul
UPDATED ON : L gfq*

09-02-2017 18:29:02

*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 A5 A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES". s
THE AUTHENTICITY OF THIS CERTIFICATE CAN BE VERIFIED FROM THE WEBSITE CRSORGI.GOV.IN,
THE REGISTRATION NUMBER IS UNIQUE TO EACH EVENT.
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