FORM NO-7/8

(English Version)

GOVERNMENT OF ODISHA
DEPARTMENT OF HEALTH AND FAMILY WELFARE
Berhampur Municipal Corporation

CERTIFICATE OF BIRTH

Issued under Section 12/17 of the Registration of Births and Deaths Act, 1969 and Rules of Odis
Births and Deaths, Rule 2001
This is to certify that following information has been taken from the original records of birth which is in
register for Berhampur Municipal Corporation of Tahasii BERHAMPUR
of District  GANJAN:  of State ODISHA

Date of Birth.................. L L RS Permanent Address........ AT-GURDWAR SOUTH BALANDA,

- AR TR 9 TOe FRNIALI ....oiciinsansamnassasinsns PO-SOUTH BALANDA, PS-BIKRAMPUR, ANGUL, ...
Name JIGYASABARIK s ODISHAINDIA . .....iicirmmariones

Name of Father KRUTIBASH BARIK . ... Place of Birth....... CTLY HOSPITAL, BERHAMPUR | ...
Name of Mother. PRIYANKA BARIK = ..

21/11/2020 Registration No 21841/2020

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

DR MANAS RANJAN PANDA
Issuing Authority
Registrar, Births & Deaths
e BERHAMPUR MUNICIPAL CORPORATION

Note: 1t is a digitally signed electronically generated certificate and therefore needs no ink-signed signature, This certificate is issued as per seetion 4,586 of lnformation Technology
Act 2000 and its subsequent amendments in 2008, For any query or verification, please visit hitpszfwyow.birthdeath.odisha.gov.in. Tampering of this certificate will attvact penal action.




