FORM MNo.8
( See Rule 9)

GOVERNMENT OF ORISSA
.DEPARTMENT OF HEALTH & FAMILY WELFARE

= CERTIFICATE OF BIRTH issued under Section 17 of the Registration of Births and Deaths Act, 1959,

THIS IS TO CERTIFY THAT the following information has been taken from the original record of birth which is the register

for | HE NERAR 201G of G1ODNIAANDHA JALCHER
district /QN@_?C)L of State of Orissa.

Tahasil

of (local area)

Name 5.K SHAIL Name of father/mother _ &K NADSAD

Sex MALE Registratiunﬁ%ﬂm&r HAETIA?S ggHTUN
Date of Bith___1(5 - 0. 2011, Nationality of father/mother TN ALAN

Place of Bith __ S50 (JTH AOLANDA (N8 ) Date of Registration 25.08.2016

Signat @‘gﬁ i
ignature of Al %l‘l:‘

Registrar Births & Dedths-
ﬁ E.H.G_.J_Eudlbandtm,ﬁngul
= e

Date_23:12. 2016

Permanent address of father/mother

AT - 80074 BALANDA
Po - Sp07H BALANDA
P5 - ColLTERY

b7 = ANGUL CQR{S.%@




