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BIRTH CERTIFICATE

(99 4oy THeaE SIAUN , el G £3/89 GOl BFEI GRSSY U'Read U5, 9008 @ RS (/e BIRUIER YOIR QalEIRl ) (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)
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THIS 1S 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,

a9 @Iet | NAME: ARUSMITA DAS el / SEX: sié@1 / FEMALE

@5, GI6El / DATE OF BIRTH:
02-10-2009
SECOND-OCTOBER-TWO THOUSAND NINE

@a, €I / PLACE OF BIRTH:
GOPALPRASAD PHC (N)

Fere @igl / NAME OF MOTHER: ders 7181 | NAME OF FATHER:

NANDINI DAS ARUN KUMAR DAS

Ziele S16 / MOTHER'S AADHAAR NO: 2l @16t / FATHER'S AADHAAR NO:
OXXXAKHA315

84 @ wq 9919 66 S1el Gere Ol / ADDRESS OF PARENTS AT THE TIME OF @@ stiere g9l Owél/ PERMANENT ADDRESS OF PARENTS:
BIRTH OF THE CHILD:

NAKEIPASI, , COLLIERY , ANGUL , ODISHA NAKEIPASI, COLLIERY , ANGUL,

ODISHA
Tae@s e [ REGISTRATION NUMBER: TEeaE G168 [ DATE OF REGISTRATION:
1321 05-10-2009

¢ig@y | REMARKS (IF ANY): , -
© 202"
. /O/’@' \O \ o2 \

FEIC1R D¢ [ DATE OF 1SSUE: Aeeim 2rd@icl / 1SSUING AUTHORITY -
10-02-2020
saafia (@ 8 924 )
REGISTRAR (BIRTH & DEATH)
COMMUNITY HEALTH CENTER GODIBANDHA ar
COMMUNITY HEALTH CENTER GODIBANDHA
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UPDATED ON : \\&} \ vl

10-02-2020 10:23:39

"THIS IS A COMPUTER GENERATED CERTIFICATE. "
“THE GOVT. OF INDIA VIDE CIRCULAR NO. 1/12/2014-VS(CRS) DATED 27-JULY-2015 HAS
APPRROVED THIS CERTIFICATE A5 A VALID LEGAL DOCUMENT FOR ALL OFFICIAL PURPOSES".

" gEUe B, UG FOYR THFGE gRAE 9ag "/ ENSURE REGISTRATION OF EVERY BIRTIAND DEATIT!

Y

e e e ———— » — - ssms e odepecsrt ot it enid |




