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GOVERNMENT OF ODISHA

DEPARTMENT OF HEALTH AND FAMILY WELFARE
ANGUL MUNICIPALITY

FORM NO.-7/8
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S CERTIFICATE OF BIRTH

Issued under section 12/17 of the Registration of Births and Deaths Act, 1969 and rules of Cdisha

Births and Deaths, Rule 2001. g

This is 1o certily that the following information has been taken trom the original record of birth which 15 1 the g

rgister for . ANGULMUNICIPALITY, of Tahasil . ANGUL . \

of District ANGUL__ of Statc of . ODISHA o :

03 , |

Date of Birth....... 03 ’09[2010 .............................. Permanent Address...&i‘smfﬁﬂu&,‘_v.',[_K_,R‘_fs___\H‘L'R: o :
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SeXeo MALE ANGUL. ODISHA, INDIA. 759122 .

- Nome BADRINATH PRADHAN .~ :
.; E I e e :
°0 =« Jeame of Father GIRISH CHANDRA PRADHAN Place of Birth.... CHANDAN NURSHING HOME. ANGL .
e ] M
1 NameofMutber SASMITA PRADHAN :
fyate Of Registration.. 17/09/20%0 Registration No.... 100016/2010 - o /’,. .
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v b Signature of l@mg Autha}ly e
e & Regtstrar "
: Date”. L~ ANGUL MUNICIPALITY .
. e ¢
£ ...‘....I.......’ .Qo-cooo-o-c--c.oc.oo'--o-.ooooo--noo.oo.......,..‘.e.'_ ______ '
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