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(English Version) FORM N(l.;z_ia.

Z.
GOVERNMENT OF ODISHA

DEPARTMENT OF HEALTH AND FAMILY WELFARE
TALCHER MUNICIPALITY

Issued undergx:l BI 11:1 ATB];s QEIBJ&ms aof Odis h; \.

Births and Deaths, Rule 2001.

This is to certify that the following information has been taken from the original recard of birth which i3 in the:
register for ........TALCHER MUNICIPALITY. .. .......ccooimns. Of Tahasil. TALCHER ...

of District..... ANGUL ... of State of.....ODISHA ...
Date of Birth......... 07/10/2015 ... Permanent Address... SIARIMALIA, SANDA, ...
Sex FEMALE PARIANG, DHENKANAL, ODISHA, INDIA, ...

Neme of Father. SAROJA KUMAR SAHU Place of Birth... JENA AND JENA RUBSINGHOME, .
Name of Mother, SUNITA SAHU .. b U R NS USNITA [SIL ((LL.

Date O['Registration,........1.9!19.’?915..“,.,.. Registration Bty ATBROEY g i

Births & Deaths
TALCHER MUNICIPALITY

te :
25/03/2016
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