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(English Version)

DEPARTMENT OF HEALTH AND FAMILY WELFARE
ANGUL MUNICIPALITY
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Issued under section 12/17 n! the Regismﬁnn of Births and Deaths Act, 1969 and rules of Orissa
Births and Deaths, Rule 2001.
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Name, SUBHASHREE THAMBA: || [ Place of Birth, CHANDAN NURSHING HOME. |

....................................................................................................................

- Nomé of Mother, SWAGATIKA THAMBA. |, 1. Date OF Registation..... . OS2I - o ixy s

). &
‘Sigfature of Issuing Authority
Registrar
e " Births & Deaths .
Date ARV ANGUL MUNICIPALITY

E9 009 SSOO0GDOEOGGEOENOOOOOROOOSOROEEDS D SO B OOV ONOOOOPUNOOOOOENNNOO000000NR000ERNNLLILTSE

.....I"....l....'..l........l.....I...l...l........l............l.lll.

L]
-
-
L]
L
L
L]
L]
L]
L]
L]
L
L]
@
[ ]
L
L]
.
L
L]
L]
L]
L]
L
L ]
L]
L]
L]
L]
L]
L]
L]
L]
L
L]
°
L]
L]
L]
L]
L]
L
L]
L]
L
L
L]
L
L]
L]
L]
L]
L]
L]
L

PR . — CR— poe—



