(Enghsh Version)

FORM NO-7/8

ISSUE NO : 557/2021

GOVERNMENT OF ODISHA

DEPARTMENT OF HEALTH AND FAMILY WELFARE

CODIBANDHA CHC

CERTTFICATE OF BIRTH

Issued under Section 12/17 of the Registration of Births and Deaths A cf, 1969 und Rules of Odisha

Births and Deaths, Rute 2001

This is to certify that following information has been taken from the original records of birth which is in the
register for GODIBANDHA CHC of Tahasil TALCHER

Date of Birth 20/05/2021

Sex FEMALE

Name SHREE RAJLAXMI BHUTIA

Nanie of Father CHANDRAKANTA BHUTIA

Name of Mother GOPAMUDRA BHUTIA

Dzte Of Registration 20/05/2021

Date :19/07/2021

of District ANGUL  of State ODISHA

Permanent Address.. . BIHARIPUR, KANLILL,

TALCHER, ANGUL, ODISHA, INDIA

HNA CLINIC , GODIBANDHA,,

Place of Birth
ANGUL

Registration No . VIR i

Signaturealid _
DR SATYAPRIYA SAMBIT

ATV A el i i

Dale 4% W .56 01 !&Humg @uthcnn

o S Registrar, Births & Deaths
fleason, C - icale. GODIBANDHA CHC

Note: Itis a digitally signed electronicntly gencrated certificate and thevefore needs no inlesigned signature. This certificnte is issued as per seetion 4,386 of Informution Technolog
Act 2000 and its subsequent smendments in 2008, For uny query or verification, please visit hipssdwww bicthdenth.odisha. gov. in Tampering of this certifente will steact penal action




