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BIRTH CERTIFICATE

(7 5104 TREQS JURLS , WY Q MG €3/e9 P2l BBEI PRFJPY TRQE AU, Jo0e @ AAS! /e a@qnsa goI% @QeR ) (ISSUED
UNDER SECTION 12/17 OF THE REGISTRATION OF BIRTHS & DEATHS ACT, 1969 AND RULE 8/13 OF THE ODISHA REGISTRATION OF BIRTHS
& DEATHS RULES 2001)

9@l gold *QUIRRIE & ATAYe JORl FRA IR AGERNIQ §ee IR , UIQl . 36l QIeY B gIRla Zror eedR / @ COMMUNITY |
|| HEALTH CENTER GODIBANDHA @iic] 6Q@% 66 am,ale 218 : !
| THIS IS TO CERTIFY THAT THE FOLLOWING INFORMATION HAS BEEN TAKEN FROM THE ORIGINAL RECORD OF BIRTH WHICH IS THE |
| REGISTER FOR COMMUNITY HEALTH CENTER GODIBANDHA OF TAHSIL/BLOCK TALCHER SADAR OF DISTRICT ANGUL OF STATE/UNION |
| TERRITORY ODISHA, INDIA.

a8 @ist / NAME: MAYANKA SAHOO @6l / SEX: 9Q8 / MALE

@R, QI5¢t / DATE OF BIRTH:
11-08-2017
ELEVENTH-AUGUST-TWO THOUSAND SEVENTEEN

@R @@ / PLACE OF BIRTH:
NEHUR SATABDI HOSPITAL

Are @it / NAME OF MOTHER: Qere ist / NAME OF FATHER:
MAMI SAHOO NAKULA SAHOO
YeR e @rédl / MOTHER'S UID NO: dore Yee 0ge aeldl / FATHER'S UID NO:

89 @ @7, 9519 6@ AP dere O@&l / ADDRESS OF PARENTS AT THE TIME OF  §@l siere gigl @&l PERMANENT ADDRESS OF
BIRTH OF THE CHILD: PARENTS:

BALUNGA, KANDHAL, , TALCHER SADAR, ANGUL , ODISHA
BALUNGA, KANDHAL, TALCHER SADAR, ANGUL ,

ODISHA
T8 TEd / REGISTRATION NUMBER: : TEeQE I8 / DATE OF REGISTRATION:
B-2017: 21-01512-002140 : 23-09-2017
1@@4 / REMARKS (IF ANY):
@e51% GI&e! / DATE OF ISSUE: Fasip 2eiel / ISSUING AUTHORITY :
26-09-2017

\%J\@?O i

UPDATED ON :

26-09-2017 12:33:45

“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 AS A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES”.
" geouR 8%, IF FJ0YR TRRE gAEe 9@ "/ ENSURE REGISTRATION OF EVERY BIRTH AND DEATH"




