FORM NO-7/8

(English Version)
ISSUE NO : 373/2021

GOVERNMENT OF ODISHA
DEPARTMENT OF HEALTH AND FAMILY WELFARE
Talcher Municipality

CERTIFICATE OF BIRTH
Issued under Section 12/17 ef the Registration of Births and Deaths Act, 1969 and Rules of Odisha
Births and Deaths, Rule 2001
This is to certify that following information has been taken from the original records of birth which is in the
TALCHER

register for Talcher Municipality of Tahasil
of District ANGUL of State ODISHA

Date of Birth................ 29/082020........coiiuiniis it Permanent Address....... GHANTAPADA, GHANTAPADA, .
st AR o smiidon D) 3 COLLIERY, ANGUL, ODISHAINDIA. . .. ....ccccccooiicinnniciinionns
Placg of Bisth....... SANJIBANT CLINIC, TALCHER, . ucsssissiniia:
T I o rneereien wat-trepesy asni

MISS RASHMIREKHA AAMANTA
[ssuing Authority
Registrar, Births & Deaths
TALCHER MUNICIPALITY

Reason:
Location: TA

Date :04/03/2021
Mutes 1 bs w digglrally slgned electeonically generated certificate and therefore needs no ink-signed signature. This certificate is issued ny per section 4,5&6 of Information Technology
AT wad how subseguent smendments in 2008, For uny query or verification, please visit hitps:fwww.albodishagov.in, Tampering of this certificate will attract pensl action.
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